s.;3MEDICAL   SCIENCE: 

^  7  V  [Late  DvHLis  Quahterlv  Jouhsal  of  Medical  Scihkck.] 

Biological 


CONTAINING 


SoiiaTs 


NAL     COMMUNICATIONS, 


REVIEWS.  ABSTRACTS,  AND  REPORTS. 


IN 


^Icbuini:,  Snrgcrn,  anl)  Cfllditer^l  Sriciiccs. 


\' 


Edited  by  J.  W.  MOORE,  B.A.,  M.D.,  Uuiv.  DubL  ;  F.R.C.P.I. :  &c. 


THIRD   SERIES. 
No.  CCLXVIII. 


APRIL, 
1894. 


ASi 
^-f 


/>c^ 


&   Medical 
DUBLIN'  :   FANNIN  &  CO.,  GRAFTON-STKEET, 

To  whom  Communications  for  the  Editor  and  Boohs  for  Review  are  to  be  addressed. 

LONDON  :  LONGMANS  &  CO.  ;   SIMPKIN,  MARSHALL  &  CO. 

EDINBURGH  :   JAMES  THIN. 

Agent  in  AiiEiiiCA— GUSTAV.  E.  STECHERT,  810  Broauwat,  New  Ywrk 


AUSVAL  SVaSCRJPTIOS,  £1. —  S./KGL!i  .WMBBll,  Ss, 


j 


N  the  treatment  of  Ancemia^  Epilepsy ^  Hysteria^ 
Neuralgia^  and  Nervous  ExkausHon,  Fletchers' 
Hydrobromates  are  especially  valuable. 
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produce  severe  head  symptoms,  the  Hydrobromates  may 
be  freely  administered  without  the  slightest  disa.greeable 
result. 

Patients  intolerant  of   Iron   in  every  other  form  can 
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brands  from  which  the  cream  has  been  ab- 
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the  original  and  the  best. 
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Six  samples  of  skimmed  brands 
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Dr.  Dyer,  averaged 

Difference  in  favor  of  the 
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Micliener — Hand-book  of  Eclampsia.     IGmo.     Cloth,  4s.  Gd.    Pp.  68. 

Nissen — Swedish     Movement    and    Massage    Treatment.      Illustrated. 
12mo.     Cloth,  6s.     Pp.  128. 

Physicians'  All-Requisite  Account-Book.     Quarto.    For  900  Accounts 

per  yec\  /.28s. ;  for  1800  Accounts  per  year,  42s. 

Physicians'  Interpreter.     In  four  languages.      Flexible  Leather.     6s. 

Pp.  206.     feize,  5  by  2J  inches,  6s. 

Price  and   Eagleton — Tliree   Chart.s   of   the   Nervo-Vascular   System 

Per  set,  3s.  6d. 
Purdy — Diabetes:  Its  Causes,  Symptoms,  and  Treatment.    12mo.   Cloth, 

Cs.  6d.     Pp.  200. 
Ranney — Diseases  of  the  Nervous  System.     Illustrated.     8vo.     Cloth, 

32s. ;  Sheep,  37s.  6d.  ;  Half-Russia,  40s.     Pp.  780. 
Rohe — Text-book    of   Hygiene.      Second   Edition.      Ilhistrated.       8vo. 

Cloth,  14s.     Pp.  400. 
Sajous — On  Hay  Fever.     Illustrated.     8vo.     Cloth,  Gs.     Pp.  103. 

Sajous — Diseases  of  the  Nose  and  Throat.      Ilhistrated.     8vo.     Cloth, 

22s.  6d.  ;  Sheep,  28s. ;  Half -Russia,  28s.     Pp.  439. 
Sanne — Diphtheria,  Croup,  and  Tracheotomy.  Illustrated.    8vo.    Cloth, 

22s.  6d.  ;  Sheep,  28s.     Pp.  657. 
Senn — Principles  of  Surgery.     Illustrated.    8vo.    Cloth,  24s.  Gd  ;  Sheep, 

30s.    Pp.  611. 
Shoemaker— The  Oleates.   Second  Edit.  12mo.   Cloth,  8s.  Gd.  Pp.  298. 

Smith,  R.  Meade— Phy.sIology  of   the  Domestic  Animals.     Illustrated. 

8vo.     Cloth,  28s. ;  Sheep,  32s."'    Pp.  038. 
Stewart — Obstetric  Synopsis.  Illustrated.  12mo.  Cloth,  6s.  Pp.202. 
"  Universal  Medical  Journal." — A  Monthly  Review  of  the  Progress  of 

Practical  MeeUcine  throughout  the  World.     8s.  6d.  par  annum,  post  free  ;  single 
copies,  9d. 

Ultzman — Genlto-Urinary    Neuroses.     Translated    by    Gardner    "W. 

Allen,  M.D.     Illustrated.     12mo.     Cloth,  6s.     Pp.  160. 
Witherstine — The   International    Pocket   Medical   Formulary.      Ibmo. 

Bound  in  Flexible  Leather,  with  Flap,  lis.  6d.     275  printed  pages  besides  extra 

blank  leaves. 

Young — Synopsis  of   Human  Anatomy.      Illustrated      12mo.     Cloth, 

8s.  6d.     Pp.  390. 


Duhlin  Journal  of  Medical  Science. 


F.  J.  Rebman's  Publications — continued. 

I_,.A,TEST    FTJBI_.I0ATI01SrS- 

Adams,  J.  H.,  M.D.,  Philadelphia. — Bioj;rapIiy  (authorised)  of  D.  Haynes 

Agnew,  M.D.,  LL.D.     Royal  8vo.     About  400  pp.     14s.     Half-Mor.,  20s. 

Annual  of  the  Universal  Medical  Sciences. — A  Yearly  Report  of  the  Pi-o- 

gress  of  the  General  Sanitary  Sciences  tlirnughout  the  World.     189:'  issue. 
Buret. — Syphilis  :  To-Day  and  in  Antiquity.     To  be  completed  in  three 

12mo  volumes.     Volume  I.  Syphilis  iu  Antiquity.     Pp.  226.    Cloth,  6s.  6d. 
Coltman,    R.,    Jr.,   M.D. — The   Chinese  :    their   Present   and   Future ; 

Medical,  Political,  and  Social.     8vo.     Pp.  250.     Cloth,  10s. 
Davis,  N.  S.,  Jr. — Consumption  :  How  to  Prevent  it,  and  hoAv  to  Live 

with  it.     12mo.     Pp.  141.     Cloth,  4s. 
Huidekoper,  R.  S.,  M.D. — The  Age  of    the  Domestic  Animals.     8vo. 

200  Engravings.     Pp.  217.     Cloth,  10s. 

James,    Buslirod  W.,  AM.,  M.D. — Alaskana     (Alaska  in  Descriptive 

and  Legendary  Poems.)     Tastefully  bound,  with  a  rich  and  very  unique  orna- 
mental gilt  design  on  back  and  side.     Cloth,  full  gilt  edges,  10s.  6d. 
Krafft-Ebing. — Psychopathia  Sexualis:    Avith    E.special    Reference    to 
Contrary  Sexual  Instinct.     Translated  from  the  German  by  Chas.  G.  Chaddock, 
M.D.     One  vol.     Royal  8vo.     17s.  nett.  [Sold  hy  subscription. 

Mygind,    Holger,    M.D.,    Copenhagen. — Deaf   Mutism.      Crown    8vo. 

About  2.50  pp.     Price      .     In  Press. 

Pepper,  William,  M.D.,  LL.D.  (Edited  by)— A  Treatise  on  the  Theory 

and  Practice  of  Medicine  by  American  Teachers.  In  Two  royal  8vo  volumes 
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OPINIONS    OF    THE    PRESS. 

"  We  would  desire  to  speak  of  the  work  in  terms  of  the  highest  praise. 
It  is  by  far  the  best  text-book  on  the  eruptive  and  continued  fevers  at 
present  before  the  profession,  and  one  wliich  every  medical  man  ought  to 
have  by  him  for  constant  reference." — Bristol  Medical  Journal. 

"  This  handsome  volume  of  535  pages,  creditable  in  its  form  and 
appearance  to  the  Dublin  press,  is  a  useful  addition  to  the  medical  works 
of  reference  needful  to  the  busy  pi-actitioner,  and  worthy  of  the  deservedly 
high  reputation  of  the  Dublin  School  of  Medicine  and  of  its  accomplished 
author.  For  accurate  clinical  observations  and  sound  therapeutical  con- 
siderations it  is  eminently  trustworthy  and  well  calculated  to  supply  the 
place  such  a  work  is  designed  for." — The  Clinical  Journal. 

"  Dr.  Moore  has  carefully  compiled  in  this  text-book  a  complete  resume 
of  the  eruptive  fevers.  It  is  eminently  practical  for  the  busy  practitioner 
of  medicine,  and  goes  into  very  elaborate  details,  giving  all  modern  views 
and  researches  to  date.  It  is  safe  to  say  that  this  book  will  be  an  ornament 
in  the  library  and  of  valuable  assistance  in  practice." — Medical  Record  (New 
York). 

NOW  READY,  j)ost  8ro,  xcith  numerous  Illustrations.     I'lice  4s.  net. 

J^    BC^^nsriDBOOI^    OIF 

Obstetric   and  Gynaecological    Nursing: 

Being  the   Fifth   Edition   of   a  "MANUAL    FOF.    MIDWIYES,"   by  the  late 

Fleetwood  Chuchill,  M.D.,  formerly  President  of  the  Eojal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  ESLARGED,  BY 

THOMAS   MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  and  Gj  narcologist,  Mater  Wis.ericordi3B  Hospital,  Ex-K.\aminer,  Conjoint  BoaiHi 
Boyal  College  ol  Surgeons  an<l  Apothecaries'  Hall,  Ireland;  Consulting  Physician,  Hospital  ion 
Children;  formerly  Master  National  Lying-in  Hospital,  Assistant  Physician  Rotunda  HospitaU 
President  Obstetric  Sections  Royal  Academy  of  Medicine  and  britbh  Medical  AssociatioE ;  arwC 
Vice-President  British  Gyna>cological  Society,  &c. 

OPINIONS   or   THE    PRESS. 

"  We  have  gone  carefully  through  the  chapters,  and  can  find  no  fault— in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  young  practitioners  would  gain  much  that  would  be  of  use 
to  them  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 

"Db.  More  Madden's  'Handbook  of  Obstetric  and  Gynaecological  Nursing," 
containing,  as  it  does,  a  clear  and  coTnprehensive  summary  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners."— PROViNcrAL  Medical  JoDKNAi. 

"  We  can  confidently  recommend  this  revised  work  to  all  interested  in  the  subject 
of  which  it  treats."— The  Hospital. 

Dublin  :  Fannin  &  Co.,  41  Grafton-street.      London  :  Baillieee,  Tindall,  &  Cos.- 
Bristol :  John  Weight  &  Co,         Edinburgh :  James  Thin. 
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Fannin  &  Go/s  Announcements. 


Just  puhlishcd,  medium  8ro,  364  pages,  pi'icc  9s.,  Illustrated. 

A  Handbook  of  Hospital  Practice 

and  PHYSICAL  DIAGNOSIS.  By  Christopher  J.  Nixon,  M.B., 
LL.D.,  Univ.  Dubl.  ;  M.D.  [Honoris  Causa),  R.U.I.  ;  Senior  Physician,  Mater 
Misericordife  Hospital  ;  Professor  of  the  Theory  and  Practice  of  Medicine, 
Catholic  University  ;  Member  of  the  Senate  of  the  Royal  University  ;  Fellow, 
Censor,  and  Examiner  in  Medicine,  King  and  Queen's  College  of  Physicians ; 
Examiner  in  Medicine,  Conjoint  Examination  of  the  Colleges  of  Physicians  and 
Surgeons  in  Ireland. 

Noio  ready,  medium  Svo,  180  pp.,  price  2s.  6d. 

Anaesthetics,  Ancient  &  Modern; 

their  Physiological  Action,  Therapeutic  Use,  and  Mode  of  Administration; 
together  with  an  Historical  R^sum^  of  the  Introduction  of  Modern  Anfesthetics  ; 
and  also  an  account  of  the  more  celebrated  Anaesthetics  in  Use  from  the  earliest 
time  to  the  discovery  of  Nitrous  Oxide.     By  Geokgk  Fot,  E.R.C.S. 

Just  published,  medium  8vo,  oblong,  price  2s.  net. 

Short  Analytical  Tables.   Arranged  by 

Edwin  Lappek,  Member  of  the  King  and  Queen's  College  of  Physicians  in 
Ireland  ;  Fellow  of  the  Institute  of  Chemistry  of  Great  Britain  ;  Member  of  tho 
Society  of  Analysts  ;  Lecturer  on  Chemistry  ;  Professor  of  Chemistry,  Royal 
College  of  Surgeons,  Ireland. 

Crown  Svo,  ivitk  75  Engravings,  328  pages,  reduced  to  4s.  Gd.,  or  with  Coloured 
Engravings,  6s.  6d. 

Anatomy  of  the  Arteries,    Descriptive 

AND  SURGICAL;  with  the  Descriptive  Anatomy  of  the  Beart.  By  J. 
H.  Power,  M.D.,  Fellow  and  formerly  Professor  of  Surgery,  R. C.S.I.  With 
Illustrations  from  Drawings  by  B.  W.  Richardson,  Jbellow  and  Examiner 
R.C.S.I.  Edited  by  Wm.  Thomson,  M.D.,  Fellow  and  Examiner,  R.C.S.I.  , 
Examiner  in  Surgerj',  Queen's  University. 
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pOPIES    of  REGULATIONS    for    the    TRIPLE 

yj  QUALIFICATION  of  this  Board  (L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.^,  S.G.), 
containing  dates  of  Professional  Examinations  for  year  1894,  Curriculum,  ^c,  may  be 
had  on  application  to  James  Robeetson,  Solicitor,  1  George-square,  Edinburgh, 
Inspector  and  Treasurer  for  Edinburgh,  or  from  Alexander  Duncan,  B.A.,  Faculty 
Hall,  242  St.  Vincent-street,  Glasgow,  Inspector  and  Treasurer  for  Glasgow. 
In  applying  for  copies  please  state  the  date  of  commencement  of  medical  study. 
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INDIAN   MEDICAL  SERVICE 


India  Office, 

"ith  March,  1894. 

.A-isT  E:x:.i^n^vd:iiNr-A.Tioisr 

FOR   NOT   LESS   THAN 

Twelve    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL    BE    HELD 

IN    LONDON,    IN    AUGUST,    1894, 

Copies  of  the  Regulations  for  the  Examination,  with  information 
regarding  the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical 
Officers,  may  be  obtained  on  application  to  the  Under  Secretary  of  State 
for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  examination  and  number  of  appointments  to  be 
competed  for  will  be  announced  hereafter. 

0.  E.  NEWMAECH,  Majok-General, 

Military  Secretary. 

Medical  Department  of  the  Navy, 


Northumberland-avenue,  W-C, 

8th  February,  1894. 

AN  EMMINATION  FOR  FIFTEEN  COMMISSIONS 

IN    THE 

Medical  Department  of  the  Royal  Navy 

WILL    BE   HELD    IN 

EXAMINATION  HALL,  THAMES  EMBANKMENT, 

AND  FOLLOWING  DAYS. 


The  Forms  to  be  filled  np  by  Candidates  will  be  supplied  on  application  to  this 
Department. 

.  N.  DICK,  Medical  Dircctnr-General. 
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Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  oifices.  Losses  by 
Lightning  ai-e  admitted. 

Life  Assurance  on  unusually  favourable  terms- 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  maybe  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  jxtyable  during  life. 

CLASSES  Az  and.  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW  and  SELF-ACTING   NON-FORFEITABLE   SYSTEM.— 
Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.     Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  a:;d  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms': — 
"It  is  to  the  credit,  of  the  CALEDONIAN  that  it  should  be  the  first  lo  introduce  this  liberal  feature  Into 
practice  in  Great  Britai:i.     As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 
deserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


New  Life  Assurances  in  7  years  ending^  3lst  December,  1874  f  856,399 

New  Life  Assurances  in  7  years  ending  31st  December,  1881         .    £1,780,330 

The  Fire  and  Mjife  Claims  paid  exceed  Two  JfSilfiotts  /Sterling* 
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''Banks  with  Quinine." 

"LACTOPEPTINE 

is  one  of  the  certainties  in  Medicine  and 
in  this  respect  ranks  ivith  Quinine!' 

Prof.  L.  P.  YANDALL. 


LACTOPEPTINE  icill  digest  from  three  to  four  times  more 
coagulated  albumen  than  pepsin. 

LACTOPEPTINE  loill  emulsionise  and  prepare  for  assimilation 
the  oily  and  fatty  portions  of  food^  pejjsin  having  no  action  upon  these 
important  alimentary  substances. 

LACTOPEPTINE  will  change  the  starchy  portions  of  vegetable 
food  into  the  assimilable  form  of  glucose. 

LACTOPEPTINE  contains  the  natural  acids  secreted  hy  the 
stomach  {Lactic  and  Hydrochloric),  without  ivhich  pepsin  ivill  not  do 
its  work. 

Pepsin  is  not  applicable  in  a  very  large  class  of  dyspeptic  cases^ 
while  LACTOPEPTINE,  containing  all  the  digestive  agents  found  in 
the  system,  and  dissolving  all  hinds  of  food,  cannot  he  administered  in 
cases  of  genuine  dyspepsia  ivithout  producing  beneficial  results. 

LACTOPEPTINE,  being  presented  in  the  sacchai^ated  form,  is 
most  agreeable  to  the  taste,  and  can  he  admitiisfered  even  to  the  youngest 
child. 


Prices  to  the  medical  Profession : — 1-oz.  bottles  (retailed  at  4/6), 
45/-  per  dozen  ;  1-oz.  bottles  (unstamped),  for  Dispensing,  39/-  per 
dozen ;  postage  on  a  single  ounce  (extra),  3d. ;  4-oz.  bottles  (un- 
stamped), for  Dispensing,  10/6  eacli ;  post  free,  10/9;  8-oz.  bottles 
(unstamped),  for  Dispensing,  20/6  each;  post  free,  20/11. 


Manufacturer:  JOHN  M.  RICHARDS,  46  Holborn  Viaduct,  LONDON. 

Telegrams:   "AI^RIATIC,  LONDON." 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  tlie  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARATlO  ^  S :  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Jjronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  tiie  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  Avith 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  iiknce  thk  preparation  is  of  great  value 

IN    THE    TREAT5IENT    OF    JIENTAL   AND   NERVOUS    AFFECTIONS.       From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION— ThesuccessofFelloAvs'SyrnpofHvpnphn^pTiif^c 
has  tempted  ceitain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested' 
when  prescribing  the  Syrup,  to  Avrite  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness— or  otherwise— of  the  contents  thereby 
proved. 
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BURROUGHS,  "WELLCOME    &    CO 
SNOW    HILL    BUILDINGS,    LONDON,    En      '' 
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The  very  Best  Quality  at  Moderate 


Prices. 

'^T.rstrm.Snt'sT&t!''  I N  ST  RUMEN  TS  and 

Manufactured  on  the  Premises  under 

personal  supervision,  and  New  Instru-        ^>  I    INI   P^  [3  I   CT  C^ 

ments  made  from  Inventors'  Original       ^^  \J  \\  L-/  l\  i  E^  ^D  i 

Designs  in  our  own  Workshops. 

Artificial   Liimbs  of    the   most   approved    description. 

All  descriptions  of  Invalid  Furniture. 


HOSPITAL  APPLIANCES.:!^ 


all 
nds. 


Lint,       Wool,        Gauzr 


Wood-wool  Wadding'      A  [Sj  "{"  I  S  E  PT  I  C 
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The  Perfect  Wheat  Food. 


Appetising.         Makes 

Dainty 

Puddings. 

FA^I^OX^ A  is  a  highly  refined  preparation  of  Wheat,  which 
conserves  all  the  nutritive  elements  and  fine  flavour,  naturally  belonging 
to  the  purest  part  of  the  grain.  All  iiTitating  and  indigestible  matter 
has  been  carefully  removed  by  treatment  in  complex  machinery,  mechani- 
cal means  only  being  employed. 

This  delicate  granular  substance,  of  cream-like  appearance  and  taste, 
has  been  described  by  a  London  doctor  as  "an  ideal  form  of  giving 
farinaceous  food  wdth  milk." 

FJ!LR.OXjA.  will  satisfy  a  robust  appetite,  but  it  is  specially 
suited  for  invalids  and  children.  Even  the  most  delicate  can  use  it.  The 
old  and  feeble,  and  those  suffering  from  debility  or  weakened  digestion, 
can  assimilate  it  when  other  foods  are  rejected. 

The  Liverpool  Medico-  Chirurgical  Journal  says — "  F  J1l^R.OXj JIL 

is  immeasurably  superior  to  Corn  Flour,  and  in  the  nursery  dietary  it 
will  prove  a  valuable  variety,  which  children  will  take  with  avidity." 

Granville  H.  Sharpe,  Esq.,  F.C.S.,  the  London  Analytical  Chemist, 
furnishes  the  following  Certificate  of  Analysis — "  I  hereby  certify  that  I 
have  submitted  to  a  very  careful  chemical  and  microscopical  examination 
a  sample  of  Marshall's  '  F  R.  IR.  O  I-<  -A.,'  and  from  the  results 
obtained,  I  have  formed  a  very  favourable  opinion  of  its  nutritive  value 
and  wholesome  character.  It  has  been  prepared  in  a  thoroughly  scientific 
manner  from  the  finest  wheat,  and  in  its  process  of  manufacture  all 
nert  matters  and  indigestible  woody  fibre,  &c.,  have  been  successfully 
eliminated.  Its  mechanical  condition  is  admirable,  its  taste  palatable 
and  attractive.  '  F  J^JR.OX^ A. '  is  a  product  capable  of  being 
assimilated  by  the  human  organism — young  and  old  alike — and  I  have 
every  confidence  in  testifying  to  its  value  as  a  light,  appetising,  and 
agreeable  food." 

FJ1.R.OXjA.  was  awarded  Gold  Medals  at  the  two  important 
International  Exhibitions  held  in  1866 — Edinburgh  and  Liverpool — two 
years  before  any  imitations  were  in  the  market. 

Samples  will  be  sent  free  to  members  of  the  Medical  Profession. 


James  MARSHALL,  25  East  Cumkrlaud-st.,  GLASGOW. 
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Excellence  in  Pharmacy. 

HAZELINE. 

The  following  report  by  Dr.  Shoemaker,  an  eminent  United  States  authority,  taken 
from  his  work,  "  Materia  Medica  and  Therapeutics,"  thoroughly  describes  the  distinct 
utility  of  this  product,  and  is  of  special  iuterest,  since  it  emanates  from  the  country 
where  Hazeline  is  distilled  : — Hazeline  is  the  name  of  an  excellent  preparation  made 
by  Burroughs,  Wellcome  &  Co.,  of  London,  from  the  twigs  of  Witch  Hazel.  The 
active  principles  of  the  plant  are  contained  in  Hazeline,  which  is  a  useful  embrocation 
in  cases  of  contusions,  sprains,  and  chronic  rheumatism.  It  is  applied  upon  absorbent 
cotton  for  the  relief  of  hsemorrhoids,  and  to  allay  the  pain  and  smarting  of  burns, 
eczema,  and  erysipelas.  Diluted  with  water,  it  may  be  beneficially  injected  into  the 
rectum  for  internal  haemorrhoids.  As  a  gargle  or  inhalation  it  is  useful  in  coryza, 
ozoena,  and  pbarnygitis.  Hazeline  is  highly  commended  by  the  British  Medical 
Association's  Committee  on  Therapeutics.  Hazeline,  being  prepared  from  the  fresh 
green  twigs,  contains  all  the  valuable  volatile  principles  of  the  plant  Witch  Hazel, 
and  is  much  more  uniform  and  reliable  in  its  action  than  are  the  tinctures,  fluid 
extracts,  &c.,  prepared  from  the  dry  bark." 

Hazeline  supplied  to  the  Medical  Profession  by  aU  chemists  in  ^-Ib,  and  1-lb  bottles, 
at  1/2  and  3/6  per  bottle. 


ZYMINE    PEPTONISING    POWDERS    (Fairchild). 

These  are  supplied  in  glass  tubes,  a  dozen  in  a  box,  accompanied  by  complete 
directions  for  preparing  all  kinds  of  peptonised  foods.  These  tubes  of  pejitonising 
powders  afford  the  most  convenient  means  of  using  Zymine  for  the  purpose  of 
peptonising  milk.  One  powder  will  peptonise  (predigest)  a  pint  of  cow's  milk  suffi- 
ciently in  twenty  minutes,  giving  it  all  the  bland,  nutritive,  and  assimilable  properties 
of  mother's  milk.  Milk  peptonised  with  these,  when  tested  with  acids,  no  longer 
forms  a  heavy  curd,  but  flakes  like  human  milk.  Milk  peptonised  with  a  Zymine 
Peptonising  Powder  is  sweet  and  palatable,  and  presents  the  identical  colour,  taste, 
odour,  slight  alkalinity,  and  proportion  and  quality  of  casein,  characteristic  of  human 
milk.  It  agrees  when  everything  else  offends.  Infant's  thrive  on  it  as  on  mother's 
milk.     A  complete  booklet  of  recipes  is  supplied  with  each  box  of  powders. 

Zymine  Peptonising  Powders  (Fairchild)  supplied  to  the  Medical  Profession  by  all 
Chemists  in  boxes  of  one  dozen  at  1/-  per  box. 


BEEF    AND    IRON    WINE. 

A  highly-concentrated,  strength-giving.  Food.  Each  tablespoonful  represents  the 
tonic  and  stimulant  value  of  1  oz.  of  good  fresh  beef  with  one  grain  of  iron  in  a  pure 
medicinal  wine  previously  freed  from  tannin.  This  refreshing,  nourishing,  and 
invigorating  food  and  stimulant  is  often  prescribed  with  much  benefit  in  cases  where 
neither  wine  nor  beef  can  be  tolerated  separately  or  in  any  other  form.  It  has  been 
found  of  the  greatest  value  as  a  restorative  and  tonic,  especially  in  debilitated  con- 
ditions, and  during  convalescence.  In  such  cases  it  is  desirable  that  the  digestion 
should  be  assisted  as  much  as  possible  ;  the  Beef  and  Iron  Wine  (B.  W.  &  Co.)  is 
readily  and  perfectly  assimilated.  It  stimulates  and  feeds  the  patient  without  pro- 
ducing headache,  excitement,  or  other  symptoms  such  as  follow  the  use  of  wine  alone. 

Beef  and  Iron  Wine  supplied  to  the  Medical  Profession  in  |-lb,  and  1  lb.  bottles,  at 
]/10and3/6. 

BURROUGHS,  WELLCOME  &  CO.,  MANUFACTURING  CHEMISTS, 
Snow  Hill  Buildings,  London. 

Telegraphic  Addres)—"  Burcome,  LiOndOn." 
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ORIGINAL  COMMUNICATIONS. 


Art.  X. — Sequel  of  a  Case  of  Myxcedema  treated  hy  Thyroid 
Juice.^  By  James  Little,  M.D.,  Edin.  {et  Dubl,  honoris 
causa) ;  F.R.C.P.T. ;  Physician  to  the  Adelaide  Hospital ;  Ex- 
President,  Royal  College  of  Physicians  of  Ireland. 

I  SUPPOSE  we  may  now  accept  as  an  established  fact  that  the 
juice  of  the  thyroid  gland  of  the  sheep,  when  obtained  with  all 
due  precaution,  and  injected  under  the  skin  with  similar  care, 
removes  the  symptoms  of  myxoedema.  It  is  not,  I  fear,  yet 
certain  that  the  cure  is  permanent,  and  we  are  not  as  yet  sure 
whether  the  administration  of  the  thyroid  juice  by  the  mouth  is 
as  efficacious  as  its  injection  beneath  the  skin.  The  present  com- 
munication to  the  Academy  is  intended  as  a  contribution  to  our 
knowledge  on  these  points.  I  had  the  honour  of  reading  to  the 
Medical  Section  in  April  last  the  details  of  a  case  of  myxoedema 
which  I  had  treated  by  the  hypodermic  injection  of  thyroid  juice. 
In  consequence  of  negligence  in  forwarding  the  manuscript  to  the 
Secretary  the  paper  did  not  appear  in  the  Transactions,  and  I 
will  therefore  briefly  recapitulate  the  facts : — 

Case.— Oa  December  11th,  1890,  Miss  F.,  aged  thirty-four,  consulted 
me.  In  the  autumn  of  1886  she  noticed  that  she  had  difficulty  in  kneel- 
ing; then  her  ankles  became  stiff,  and  when  she  walked  they  swelled. 

"  Read  before  the  Section  of  Medicine  of  the  Royal  Academy  of  Medicine  io, 
Ireland,  on  Friday,  March  2,  1894. 
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These  discomforts  continuing,  she  consulted  a  surgeon  in  July,  1887,  and 
in  the  following  October  she  went  to  Buxton,  and,  she  thought,  derived 
some  benefit  from  her  stay  there. 

When  she  came  to  me  in  December,  1890,  she  presented  typically  the 
symptoms  and  signs  of  myxcedema.  Her  family  noticed  her  indisposition 
to  exertion  and  her  silence  ;  she  hierself  said  she  felt  stupid.  Her  entire 
body  was  larger  than  it  had  been,  her  neck  fuller,  and  her  abdomen  so 
prominent  that  I  was  asked  to  examine  her  in  bed,  as  her  mother  could 
not  believe  that  her  daughter  did  not  suffer  from  a  tumour.  She  needed 
collars  and  gloves  larger  than  she  had  formerly  required.  Her  face 
seemed  swollen  and  had  a  mixed  pale  and  livid  look.  Her  fingers  had 
become  clumsy;  she  felt  the  cold  terribly,  and  she  was  occasionally 
hoarse.  Her  tongue  was  large  and  pale,  her  appetite  was  good,  but  she 
often  felt  distended  after  food,  and  her  bowels  were  confined.  Men- 
struation was  excessive,  and  in  the  intervals  she  suffered  from  leucorrhoea. 
Her  pulse  was  sixty-eight,  and  the  cardiac  sounds  short  and  sharp. 
There  was  no  hum  in  the  veins  of  the  neck  or  in  the  pulmonary  area. 
The  disease  appeared  to  be  in  a  stationary  condition,  as  the  patient  and 
her  family  had  noticed  no  change  for  better  or  worse  for  two  years.  I 
advised  the  lady  to  take  Turkish  baths,  and  gave  her  tincture  of 
jaborandi  in  half  drachm  doses  thrice  daily. 

Eighteen  months  afterwards,  in  July,  1892,  I  saw  her  again.  She 
had  taken  the  jaborandi  for  twelve  months.  She  had  gone  to  the  Turkish 
baths  twice  a  week  for  five  months,  and  afterwards  at  longer  intervals. 
On  the  whole,  she  seemed  a  little  better.  She  was  less  stupid  and  her 
face  less  swollen,  but  there  was  no  material  change.  I  then  proposed  to 
treat  her  by  the  thyroid  juice,  but  as  I  was  just  leaving  home  it  was 
agreed  to  postpone  the  course  until  the  winter. 

In  November  she  came  back.  She  had  continued  the  Turkish  baths, 
in  which  she  perspired  freely ;  she  thought  herself  a  little  better,  but 
her  sister  believed  that  this  impression  was  due  to  the  fact  that  the 
sufferer  had  become  accustomed  to  her  discomfort.  She  said  she  had  a 
lumbering  feel,  as  if  her  joints  were  stiff.  She  said  she  felt  brighter, 
but  activity  was  impossible  owing  to  the  stiffness  of  her  body.  The 
face  was  smooth,  the  nose  and  cheeks  bright,  the  lips  full  and  pale ;  she 
had  a  double  chin,  her  fingers  were  big  and  dry  and  stiff ;  a  ring  which 
formerly  fitted  easily  would  not  go  on  her  finger ;  she  had  been  obliged 
to  get  larger  boots.     Her  breath  was  often  offensive. 

On  December  4th  I  gave  the  first  injection  of  thyroid  juice,  and  I 
continued  the  administration  until  January  9th.  She  had  altogether 
twenty-six  injections ;  at  first  I  gave  two  each  week,  but  afterwards 
three.  The  fluid  was  kindly  prepared  for  me  by  Dr.  J.  Alfred  Scott  with 
elaborate  precaution.  The  weather  at  the  time  was  very  cold,  and  I 
avoided  using  any  of  the  juice  which  had  been  kept  longer  than  forty- 
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eight  hours.  The  injection  was  made  with  one  of  the  syringes  with  an 
asbestos  washer,  and  I  was  careful  to  clean  the  syringe  and  thoroughly 
wash  the  skin  with  Jeyes'  fluid  before  the  operation.  Except  on  one 
occasion,  when  I  injected  two  syringefuls  of  the  fluid,  there  never  was 
the  smallest  local  heat  or  feverish  disturbance,  and  generally  the  lady  got 
up  and  went  about  as  usual  an  hour  after  my  visit. 

When  making  the  first  few  injections  I  had  difficulty  in  pinching  up 
the  skin,  but  towards  the  end  of  the  course  it  could  be  caught  up  with 
ease,  and  the  alteration  in  the  entire  appearance  of  the  patient  was  very 
striking.  She  took  part  in  conversation  as  she  had  not  done  for  years, 
and  felt  lively  and  active.  Her  joints  had  become  so  supple  that  she 
could  again  use  her  needle  with  neatness.  She  no  longer  felt  the  cold 
with  unnatural  acuteness ;  her  hands  and  feet  were  warm  and  her  breath 
free  from  foetor.  Her  face  corresponded  entirely  with  a  photograph 
taken  before  she  had  fallen  into  bad  health,  and  she  told  me  that  the 
black  horny  masses  which  had  been  on  her  knees  disappeared  during  the 
treatment ;  and  that  on  the  head  and  nape  of  the  neck,  where  her  hair 
had  become  thin  and  poor,  a  new  growth  was  appearing.  I  advised  her 
to  have  a  Turkish  bath  twice  a  week  and  to  get  herself  well  rubbed  in 
it,  and  to  take  five  minims  of  liquor  strychnise  twice  daily  after  meals.  In 
the  beginning  of  March,  however,  just  two  months  after  I  had  discontinued 
the  injections,  her  family  noticed  that  some  of  the  signs  were  reappearing  ; 
the  face  had  become  a  little  dry,  pale,  and  puffed ;  and  her  voice  a  little 
hoarse;  she  felt  shaky  about  the  knees;  her  under-lip  turned  outin  speaking; 
and  the  fulness  of  the  abdomen,  which  had  almost  disappeared,  was  again 
observable.  Under  these  circumstances  I  advised  the  lady  to  try  the 
thyroid  glands  internally,  and  from  this  time  up  to  the  present  she  has 
been  doing  so.  The  butcher  who  supplies  her  family  has  learned  how 
to  remove  the  glands  and  sends  them  to  her  fresh.  Each  week  she  uses 
two  glands — half  a  one,  say,  on  Monday  and  Tuesday,  and  again  half  a 
one  on  Thursday  and  Friday ;  she  chips  up  the  half  gland,  cleared  of  fat 
and  capsule,  and  putting  it  in  a  spoon  moistens  it  with  a  little  beaune 
and  swallows  it  after  breakfast.  She  has  also  taken  the  strychnine. 
She  looks  and  feels  in  everyway  as  well  as  before  the  myxoedema  begun. 
Painting,  which  the  clumsiness  of  her  fingers  had  rendered  impossible, 
she  has  recommenced,  and  finds  she  can  use  her  brush  as  well  as  ever. 
She  has  a  luxuriant  head  of  hair,  and  instead  of  taking  collars  of  14^ 
inches  she  now  feels  comfortable  in  those  measuring  13^,  and  wears 
boots  a  size  smaller  than  she  wore  eighteen  months  ago.  She  has  now 
gone  to  England,  and,  with  my  acquiescence,  is  to  give  up  the  treatment. 
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Art.  XI. — Andrew   Vesalius.     By  GEORGE  Matheson  Cullen, 
M.D.,  M.Ch.  Univ.  Edin. 

{Continued  from  page  2S1.) 

The  wonderful  success  of  the  new  method  of  teaching  anatomy- 
induced  the  neighbouring  Universities  of  Bologna  and  Pisa 
to  start  it  in  their  respective  schools.  And  in  order  to  give 
more  ^clat  to  the  inauguration,  and  that  their  work  might 
be  done  after  the  most  approved  manner,  it  was  determined 
to  ask  Vesalius  to  conduct  the  demonstrations,  and  thus  he 
came  to  be  teacher  in  three  universities  in  one  year.  But 
even  this  does  not  fully  represent  his  labour,  for  his  private 
work  was  enormous.  Monkeys,  tailed  and  tailless,  birds,  and 
most  of  the  ordinary  mammals,  came  under  his  scrutinising 
knife.  In  Bologna,  he  lived  with  his  friend  Prof.  John  Andrew 
Albio,  and  having  dissected  a  monkey  in  his  house,  he  went  to 
the  trouble  of  articulating  the  bones  together,  in  order  to  make 
his  host  a  present  of  the  skeleton.  Doctors  invited  him  to  post- 
mortem examinations  on  then*  patients,  and  his  friends  would  often 
procure  a  body  and  listen  far  into  the  morning  to  the  lucid 
explanations  of  the  anatomist.  Everywhere  he  went  it  was  the 
same ;  the  enthusiasts  had  a  body  ready  for  him,  and  he,  most 
enthusiastic  of  all,  would  hardly  pass  a  cemetery  without  looking 
into  it  and  examining  the  bones  within  reach,  noticing  any 
peculiarity  about  them.  And  all  this  time  he  was  preparing  and 
writing  his  great  work  on  Anatomy. 

At  last,  in  1542,  his  book  was  written,  and  he  betook  himself 
early  in  1543  to  Bale,  in  order  to  correct  the  proofs  as  they 
issued  from  the  press.  Even  in  this  literary  work  he  found 
time  to  lay  anatomy  under  another  debt  to  him,  for  he  dissected 
a  human  body  there,  the  first  dissection  ever  performed  in 
that  town,  and,  having  articulated  the  bones,  he  presented  the 
skeleton  to  the  University.  In  August,  however,  his  Anatomy 
and  its  Epitome  were  published,  and  it  is  almost  impossible 
to  comprehend  the  wonder  with  which  they  were  received. 
It  is  a  suflBcient  guarantee  of  the  reputation  they  instantly 
gained  the  author,  that  the  Emperor  immediately  made  him 
his  physician.  This  was  a  post  of  the  highest  honour,  and, 
clearer  than  anything  else,  showed  the  pinnacle  of  fame  on 
which  Vesalius  was  set.  We  may,  however,  with  Haller, 
sorely    grudge  him   the   dignity  which  took   him  away   from 
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anatomy.*  But  the  separation  was  not  yet,  for  after  accompany- 
ing Charles  V.  in  the  Gueldric  war  he  was  allowed  to  return 
to  Italy.  It  was  not,  however,  to  resume  his  Professorial  chair 
that  he  went  back,  for  that  had  been  filled  up  on  Jan.  19th, 
1543,"  by  the  appointment  to  it  of  Realdus  Columbus.  His  time 
was  spent  going  from  university  to  university,  showing  by  his 
dissections  that  what  he  had  stated  in  his  book  was  true.  In 
this  congenial  occupation  he  remained  till  about  the  middle  of 
1544,  when  he  joined  the  Emperor,  then  engaged  in  war  with 
France,  and  from  this  time  forward  his  life  was  spent  almost 
entirely  in  attendance  at  Court ;  and,  with  the  exception  of  a 
few  post-mortem  examinations,  he  was  entirely  drawn  away  from 
his  loved  anatomy.  But  the  voice  of  his  enemies  had  been 
growing  louder,  and  their  anger  had  waxed  more  venomous, 
and  the  climax  was  reached  in  a  contemptible  letter"  which 
Sylvius  wrote.  The  personal  element  entered  very  largely  into 
this  epistle,  as  may  be  easily  seen  from  the  title,  in  which,  by  a 
mean-spiiited  pun,  the  name  Vesanus  (madman)  is  substituted 
for  Vesalius.  The  following  extract  will  illustrate  the  style : — 
"  You  see,  good  and  candid  readers,  that  no  solid  learning  is  to 
be  expected  in  this  most  verbose  farrago  of  the  calumniator  (i.<?., 
VesaHus) — to  seek  for  errors  there  is  like  looking  for  water  in 

the  ocean I  implore  his  Imperial  Majesty  to  take  means 

that  this  monster  of  ignorance,  this  most  hurtful  example  of 
ingratitude,  pride  and  impiety  ....  may  be  heavily  punished, 
and  by  every  possible  means  restrained,  lest  by  his  pestilent 
breath  he  poison  the  rest  of  Europe."** 

It  was  only  natural  that  Vesalius  should  take  this  much  to 
heart.  He  had  endeavoured  to  do  his  best  for  anatomy,  and 
now  he  found  his  efforts  minimised  as  to  their  good  effects,  and 
his  work  credited  with  an  evil  origin  and  disastrous  influence. 
So  dispirited  was  he  that  even  before  he  joined  the  Emperor  in 
1 544,  he  had  determined  to  cut  himself  oiF  for  ever  from  the 
study  which  had  repaid  him  so  badly,  and  accordingly  he  bui-nt 
his  copy  of  Galen,  and  his  commentary  on  that  master,  as 

"  Biblioteka  Anatomica.  2  vols,  4to.  Lugduni  Batav.  1774.  Vol.  I.,  pp.  180 
to  187. 

b  Archives  of  Venetian  Senate.     Quoted  by  Eoth  (Andreas  Vesalius.    P.  430.) 

'  Vesani  Cujusdam  Calumniarum  in  Hippocratis  Galenique  rem  Anatomicam 
Depulsio  per  Jacobum  Sylvium,  Beprinted,  with  Hener's  Apologia.  12mo. 
Venice.     1555. 

"  Op,  cit.,  p.  133. 
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well  as  his  paraphrase  on  the  books  of  Rhazes  and  the  work 
he  had  written  upon  drugs.*  He  had  made  up  his  mind 
to  be  thenceforth  the  Emperor's  attendant,  and  nothing 
more.  And  now  that  the  troubled  period  of  danger  and 
difficulty  was  past,  Vesalius  determined  to  settle  down  in  life. 
He  accordingly  manied''  Anne  van  Hamme,  the  daughter  of 
Jerome  van  Hamme  and  Anne  Asseliers  his  wife.  As  befitted 
the  Emperor's  physician,  the  alliance  was  a  noble  one,  for  Van 
Hamme  was  a  Councillor  of  State  and  Master  of  the  Exchange 
at  Bnissels.     The  ceremony  took  place  in  1544  or  1545. 

Early  in  1546  Vesalius  was  in  Nymwegen  (Noveomaji)  with 
the  Emperor,  and  at  the  latter's  request  he  attended  Bernard 
Navagiero,  the  Venetian  Legate,  who  lay  ill  there.  After 
the  Legate  was  restored  to  health  both  he  and  his  physi- 
cian followed  Charles  V.  to  Regensbm-g  (Ratispona).°  Here 
Vesalius  wi-ote  a  letter  on  the  vu-tues  and  healing  properties  of 
the  Chyna  root,"^  and  probably  repenting  of  his  resolution  not 
to  widte  again  about  anatomy,  he  went  to  some  pains  to  show 
clearly  his  own  position  with  regard  to  Galen.  This  epistle 
was  addressed  to  Joachim  Roelauts,  but  ultimately  fell  into 
the  hands  of  Andrew's  brother,  Francis  Vesalius,  by  whom  it 
was  published.  It  was  the  only  reply  he  vouchsafed  to  the 
screams  of  his  vhulent  detractors.  Later  on,  Henerus®  and 
Cuneus,*"  and  others  took  up  the  pen  in  his  defence,  but  he 
himself  was  silent. 

It  would  appear  that  Ve^a^us  was  held  in  high  estimation, 
notwithstanding  the  attacks  made  upon  him.  The  Emperor 
was  not  a  man  who  would  give  a  physician  much  chance  of 
carrying  off  a  happy  cm-e,  for  he  tnisted  blindly  in  certain 

*  "  Ea  omnia  (in  posterum  manus  facile  a  scribendo  cohibiturus)  cremavi" 
Epis.  de  Cbynse  Eadice.     Op.  Omn.     P.  680. 

'•  GcEtbals.  Lect.  sur  I'Hist.  des  Sc.  et  des  Arts  en  Belgique.  8vo.  Brux. 
1837.     Tom.  II.,  pp.  112-133. 

«  "  Illic  (Noveomaji)  tam  diu  a  Csesaris  abitu  mihi  fuit,  propter  adversaih  D. 
Navagerii  valetudinem  morandum.  Epist.  Cbyn.  Op.  Omnia,  p.  621.  "  Una 
cum  Venetorum  oratore  Navagiero,  Ratisponam  veni."     Op.  cit.,  p.  621. 

^  Andreae  Vesalii  Bruxellensis,  Medici  Caesaris,  Epistola  Eationem,  mode- 
cumque  propinandi  radicis  Chynse  decocti,  pertractans,  et  praeter  alia,  quaedam, 
&c.,  &c.     4to.     Basilese,  1546,  pp.  204. 

*  Adversus  Jacobi  Sylvii  depulsionum  anatomicamm  calumnias  pro  Andrea 
Vesalio  Apologia.  Renato  Henero  Lindoensi  Medico  authore.  12mo.  Venitiis, 
1555,  pp.  70. 

'  GabrieUs  Cunei.  Apologise  Francisci  Putei  pro  Galeno  in  anatome  ezamen. 
Venitiis,  1564. 


By  Dr.  G.  M.  Cullen.  299 

charms,  and  had  amulets  and   stones   to    expel  and  alleviate 
particular  diseases.*     For  all  that  he  had  great  confidence  in 
Vesalius.     No  doubt  this  increased  the  renown  which  the  latter 
had  gained  in  the  popular  mind,  so  that  credence  was  given  to 
the  most  wonderful  stories  of  his  skill.     Thus  the  gi-ave  Thuanus 
relates,  at  length,  how  Maximihan  von  Egmont,  Count  of  Buren, 
a  former  ambassador  in  England,  consulted  Vesalius  with  regard 
to  an  angina  from  which  he  suffered.     The  physician  recognised 
that  the  malady  would  be  fatal  and  even  told  the  Count  the 
day  and  hour  of  his  death.     Von  Egmont  was  so  impressed  with 
the  knowledge  and  skill  of  his  adviser  that  he  at  once  looked 
upon  himself  as  a  doomed  man,  and  set  about  arranging  his 
affairs.     Thereafter  he  invited  his  friends  to  a  banquet,  where 
he  entertained  them  with  great  magnificence,  and  after  giving 
each  one  some  presents  or  money  he  bade  them  a  solemn  fare- 
well, and,  returning  to  his  chamber,  expired  at  the  very  hour 
foretold."     Vesalius   himself,"  in   speaking   of   the   case,   says 
nothing  that  would  lend  colour  to  this  account,  and  it  is  very 
improbable,  but  it  is  worth  relating  as  showing  the  opinion  in 
which  he   was   held   when  cautious  and   critical   men  would 
believe  such  things  of  him.     His  fame  was  so  -widespread  over 
Europe    that   we    find    him    commissioned'*    by    the    King   of 
Demnark  to  choose  a  skilful  physician  for  him. 

For  the  next  few  years  Vesalius  followed  Charles  V.  in  his 
various  expeditions,  and  he  also  found  time  to  superintend  the 
second  edition  of  his  Anatomy,  which  was  pubHshed  at  Bale 
in  August,  1555.  Meanwhile  the  health  of  the  Emperor  had 
been  declining,  and  his  attacks  of  gout  more  and  more  incapa- 
citated him  in  his  incessant  work,  and  thus  he  began  to  think 
seriously  of  what  he  had  ah-eady  contemplated  for  some  years — 
viz.,  to  retire  from  the  throne.  It  is  said  that  Vesalius  informed 
the  Emperor  that  his  end  was  near.*  However  that  may  be, 
on  Oct.  25th,  1555,  Brussels  saw  that  magnificent  and  most 
impressive  scene  wherein  the  great  ruler  of  Europe  bade  farewell 
to  his  dignity  and  honour,  and  retired  a  simple  gentleman  to 
prepare  for  death  in  the  obscurity  of  the  cloister.    He  bequeathed 

•  Mignet.    Charles  Quint,  son  abdication,  <fec.     2nd  edit.,  8vo.    Paris,  1854. 

*  Thuani.     Historia  sui  temporis.     Fol.  Francofurti,     1625.     Vol.  I.,  p.  110. 
«  Vesalii,  Exam.  Fallop.  Anatom.  Observ.     Venitiis.     1564.     P.  108. 

d  CardanL    De  vita  propria.    Opera  Omnia.    10  vols.     Fol.  Lngdun.     1663. 
Tom.  I.,  p.  23. 
»  Feller.    Dictionnaire  Historique.    8  vols.    Lidge,  1794.    Vol.  VIII.,  p.  680. 
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Spain  and  the  Netherlands  to  his  son  Philip  II.,  and  the  latter 
continued  Vesalius  in  the  position  he  had  held  under  Charles  V. 
And  it  is  evident  that  Philip  thought  as  highly  of  his  physician 
as  his  father  had  done,  for  in  1559,  when  Henry  11.  of  France  was 
mortally  wounded  in  his  tourney  with  Count  Montgomery,  he 
despatched  Vesalius  to  the  injured  prince.*  But  the  aid  came 
too  late,  for  Henry  speedily  died  of  abscess  of  the  brain.  Later 
on  in  this  same  year  Philip  went  to  take  up  his  residence  per- 
manently in  Spain,  and  we  find  that  Vesalius  and  his  wife  accom- 
panied the  king  on  the  journey.^  In  1561  Fallopius  wrote,  under 
the  simple  title  of  Anatomical  Observations,"  a  series  of  most 
interesting  facts,  and  Vesalius,  on  receipt  of  the  book,  began  a 
criticism  of  it,  which,  when  finished,  he  sent  to  Fallopius,  but 
the  latter  was  dead  ere  the  letter  arrived.  Next  year  Vesalius 
had  another  famous  opportunity  for  displaying  his  skill,  and  he 
came  through  the  ordeal  with  increased  honour.**  The  son  of 
Philip,  Don  Carlos,  had  received  a  very  severe  scalp  wound 
which  rapidly  went  on  to  inflammation  and  abscess  formation. 
There  were  some  eleven  or  twelve  doctors  present,  but  Vesalius 
was  the  only  one  who  suggested  making  an  opening  to  di*ain 
away  the  pus.  Ultimately,  however,  he  won  the  others  to  his 
way  of  thinking,  the  incision  was  made,  a  large  amount  of 
matter  flowed  out,  and  the  Prince  at  once  began  to  recover. 

But  neither  his  fame  nor  his  knowledge  could  save  him,  and 
the  great  physician  fell  sick  and  was  like  to  die.  In  his  extremity 
he  vowed  to  make  a  pilgrimage  to  Jerusalem  if  he  were  restored 
to  health,  and  accordingly  in  1564,  having  recovered  from  his 
illness,  he  set  about  accomplishing  his  vow.  So  much  speculation 
has  been  excited  with  regard  to  this  pilgrimage,  and  so  many 
difierent  theories  have  been  advanced  concerning  it,  that  it  may 
prove  not  uninteresting  to  examine  the  subject  in  some  detail. 

Probably  the  most  well-known  account  is  that  given  by 
Herbert  Languetus,  and  endorsed  by  Boerhaave  and  Albinus. 
In  1565  Languetus  wrote  to  Caspar  Peucer  as  follows : — "  There 
is  a  rumour  that  Vesalius  is  dead.  Without  doubt  you  have 
already  heard  that  he  set  out  for  Jerusalem.     I  have  new?  from 

»  Thuani.     Op.  cit.     Vol.  I.     P.  454,  under  year  1559. 

"  Clusius  in  Thuani  Hist,  sui  Temporis.  Fol.  Londini,  1733.  Vol.  VII., 
Part  VI.,  pp.  14-16. 

"  Gabrielis  Faloppii.     Observationes  Anatomicse.     Venitiis,  1561. 

^  See  account  in  Gachard's  Don  Carlos.  2  vols.  8vo.  Leipzig,  1863.  Vol.  I., 
p.  88,  et.  seq. 
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Spain  which  gives  a  wonderful  reason  for  his  pilgrimage. 
There  was  committed  to  his  charge  a  Spanish  noble  who  was 
sick.  On  the  death  of  this  man  Vesalius,  who  was  not  quite 
satisfied  as  to  the  cause  of  the  illness,  asked  permission  of  the 
relatives  to  open  the  body.  The  request  was  granted,  but  on 
opening  the  thorax  the  heart  was  found  to  be  still  beating. 
The  relatives  then,  not  content  with  accusing  Vesalius  of 
murder,  brought  him  before  the  Inquisition  also,  on  the  score 
of  impiety,  thinking  that  thereby  they  would  be  the  more 
thoroughly  revenged  on  him.  When  the  facts  of  the  death 
were  made  known,  the  error  of  the  great  physician  could  not 
easily  be  excused,  and  the  Inquisition  sentenced  him  to  death. 
It  was  with  groat  difficulty  that  the  authority  and  even  the 
entreaty  of  the  king  rescued  him  from  this  fate.  At  length,  at 
the  instance  of  the  king,  and  in  fact  of  the  whole  com-t,  Vesahus 
was  pardoned  on  conchtion  that  he  expiated  his  ojGfence  by  a 
pilgi-image  to  Jerusalem  and  Mount  Sion."* 

Such  is  the  story  of  Languetus,  and  it  is  indeed  remarkable 
that  it  has  been,  and  still  is,  received  with  such  implicit  faith. 
At  the  outset  it  is  noteworthy  that  the  account  is  a  hearsay 
one,  and  that  the  writer  gives  absolutely  no  authority  for  his 
statement.  Not  only  that,  but  no  other  contemporary  record 
endorses  the  tale.  Ambrose  Pare,  indeed,  speaks  of  a  similar 
occurrence  which  Lancisi  ^  and  others  believe  to  refer  to  Vesalius. 
I  quote  from  an  early  English  translation :  "^ — "  Those  who  do 
not  mark  this,  fall  into  that  errour  which  almost  cost  the  life  of 
him  who  in  our  time  first  gave  life  to  anatomicall  administration, 
which  was  almost  decayed  and  neglected.  For  he,  being  called 
in  Spain,  to  open  the  body  of  a  noble  woman,  who  was  supposed 
dead  through  strangulation  of  the  wombe,  behold  at  the  second 
impression  of  the  incision  knife,  she  began  suddenly  to  come  to 
herselfe,  and  by  the  movings  of  her  members  and  body,  which 
was  supposed  to  be  altogether  dead,  and  with  crying  to  shew 
manifest  signes  that  there  was  some  life  remaining  in  her.  Which 
thing  strooke  such  an  admiration  and  horror  into  the  hearts  of  all 

*  I  have  not  seen  the  original  letter,  but  it  has  been  copied  into  Thuanus, 
Blount,  and  Adamus. 

»>  J.  M.  Lancisi.  De  Subitaneis  Mortibus,  4to.  Eomae,  1707.  Vol.  I.,  cap. 
XV.,  p.  53. 

"  The  works  of  that  famous  chirurgion,  Ambrose  Parey,  translated  out  of  the 
Latine  and  compared  with  the  French.  FoL  Lond.,  1634.  Lib.  24,  cap.  xlvi., 
p.  941. 


302  Andrew  Vesalius. 

her  friends  that  were  present,  that  they  accounted  the  physician, 
being  before  of  good  fame  and  report,  as  infamous,  odious,  and 
detestable,  so  that  it  wanted  but  little  but  that  they  would 
have  scratched  out  his  eyes  presently :  wherefore  hee  thought 
there  was  no  better  way  for  him,  if  he  would  live  safe,  than  to 
forsake  the  country.  But  neither  could  he  so  also  avoyde  the 
horrible  pricke  and  inward  wounde  of  his  conscience  (from 
whose  judgment  no  offender  can  be  absolved)  for  his  incon- 
siderate dealing,  but  within  few  dayes  after,  being  consumed 
with  sorrow,  he  dyed,  to  the  great  losse  of  the  commonwealthe 
and  the  art  of  physic."  Pare  wrote  this  in  1579,  and  it  may 
be  that  he  has  given  merely  a  corrupted  version  of  the  story  of 
Languetus.  And  on  that  account,  as  well  as  from  the  fact  that 
there  is  no  mention  of  the  pilgrimage,  we  may  altogether  dis- 
regard this  version.  This  would  leave  Languetus  as  the  only 
witness  to  his  own  story.  Besides,  the  more  his  account  is 
examined  on  its  intrinsic  merits,  the  less  probable  it  appears. 
What  was  the  name  of  the  noble  who  came  to  so  sad  an  end? 
Before  what  tribunal  was  Vesalius  arraigned?  In  what  town 
did  the  trial  take  place,  who  were  his  accusers,  who  his  judge  ? 
To  these  questions  no  reply  can  be  given,  because  contemporary 
records  are  silent.  Vain  is  the  examination  of  the  works  of 
Watson,^  Leti,^  Llorente,"  Chandler,"*  Lea,^  &c.,  &c.  Further,  it 
may  be  doubted  if  a  man  of  such  unrivalled  knowledge  as  Vesahus 
would  have  opened  a  body  not  yet  dead.  It  is  quite  possible 
that  he  might  have  considered  one  dead  that  was  not ;  but,  as 
Lauth  ^  and  others  have  pointed  out,  it  is  quite  ridiculous  to 
think  that  the  first  few  superficial  incisions  would  not  have  shown 
him  his  mistake.  To  sum  up  the  whole  story,  Vesalius  is  made 
to  commit  an  error  which  it  is  not  in  the  least  likely  he  would 
have  made ;  for  the  murder  of  this  man  who  has  never  been 
identified,  he  is  arraigned  by  nameless  accusers  before  unknown 
Inquisitors,  in  a   town  not  yet  locaHsed.     Surely  never  has 

*  History  of  Eeign  of  Philip  the  Second,  by  Robert  Watson.  2  vols.  4to. 
Lond.,  1777. 

^  G.  Leti.  Vita  de  Catolico  re  Filippo  II.,  monarca  deUe  Spagne.  2  vols.  4to. 
Cologni,  1679. 

"  G.  A,  Llorente.  Histoire  Critique  de  I'lnquisition  d'E  spagne.  4  vols.  8vo. 
Paris,  1817. 

^  Chandler's  History  of  the  Inquisition.    2  vols.    4to.     Lond.,  1731. 

*  History  of  the  Inquisition.     2  vols. 

'  Lauth.    Histoire  de  I'Anatomie.    Tom.  I.,  p.  533.    Strasburgh,  1815. 
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baseless  story  been  so  implicitly  credited.  The  simple  on-dit 
of  Languetus  has  passed  for  rigid  truth.  And  yet  the  testimony 
of  this  man  in  this  particular  instance  needs  scrutiny,  for  he 
was  an  ardent  politician,  and  a  keen  partisan  of  the  Prince  of 
Orange.  He  accordingly  would  be  only  too  glad  to  gi*asp  at  a 
story  which,  while  showing  the  Spanish  Government  and  the 
Inquisition  in  an  unfavourable  light,  would  arouse  the  indigna- 
tion of  the  Belgians  at  the  treatment  of  their  fellow-country- 
man. If  there  is  any  shadow  of  truth  in  the  whole  matter,  it 
may  be  in  this,  that  Vesalius  was  confounded  with  Jean  WesaHa, 
who  had  come  under  the  ban  of  tho  Inquisition.  It  may  seem 
strange  that  the  account  of  Languetus  was  not  denounced  by 
those  who  knew  the  real  story,  but  it  must  be  remembered  that 
the  letter  was  a  private  one,  and  hence  did  not  come  into  the 
hands  of  the  public  till  it  was  published  at  the  beginning  of 
the  17th  centuiy  in  the  works  of  Thuanus,  Adam,  and  Blount. 
It  did  not,  however,  altogether  escape  condemnation,  for  its 
accuracy  was  definitely  denied  by  Andreas  Dudith,*  Clusius, 
Metellus,  and  others.  And  notwithstanding  the  widespread 
currency  of  this  account,  it  has  been  condemned  by  those  best 
fitted  to  fomi  a  judgment  on  the  matter,  among  whom  I  may 
mention  Lauth,^  Burgraeve,*  and  Roth."^ 

Johannes  Metellus,*  in  a  letter  to  George  Cassandrus,  dated 
1st  May,  1565,  gives  the  following  reason  for  the  pilgrimage  : — 
"  Vesalius,  for  a  particular  wager  of  money,  and  in  order  that 
he  might  gain  the  more  wealth,  set  out  last  year  from  Spain : 
nor  did  he  join  the  company  of  the  merchants,  but  so  meanly 
had  he  provided  himself  with  provisions  that  he  went  with  the 
pilgruns."  Metellus  has  no  authority  beyond  his  own  statement, 
and  the  stoiy  is  on  the  face  of  it  ridiculous  and  improbable. 
At  that  time  such  a  long  journey  would  not  be  undertaken 
without  much  thought  and  gi-ave  consideration,  for  it  involved 
not  only  no  little  expenditure  of  time  and  money  and  energy, 
but  also  very  serious  risk  to  life  and  limb.  It  is  extremely 
unlikely  that  VesaHus  would  leave  his  honoured  position  at  the 

*  In  Is.  Cratonis  k  Kraftheim,  Consiliorum  et   Epistolarum  Medicinalium. 
Lib.  III.     8vo.    Francofurti,  1591,  p.  305. 

•>  Lauth.   Op.  cit. 

*  Burgraeve.      Etudes  sur  Andr^  Vesale.     8vo.     Gand.,  1841. 

^  M.  Roth.    Andreas  Vesalius  BruxeUensis.     8vo.    Berlin,  1892.    Pp.  500. 
®  lUust.  et   clar.  virorum  Epistolae  selectse  scriptsB  k  Belgis   vel  ad  Belgas, 
Lugdun.    Batav.    8vo.    1617.    Epistola  72,  p.  372. 
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Spanisli  Court  and  expose  himself  to  the  innumerable  dangers 
of  such  a  journey  in  order  to  win  a  foolish  wager. 

Argenterius  *  and  Johannes  Imperialis  "  pretend  that  the  envy 
of  the  Galenists  hurt  his  reputation  at  court,  and  that  he  pre- 
vented his  ignominious  dismissal  by  asking  leave  to  go  on  this 
pilgrimage.  But  this  is  quite  improbable,  when  the  fearless 
nature  of  the  anatomist  is  considered,  for  the  journey  would  be 
merely  a  cloak  to  his  disgrace.  If  he  ran  any  chance  of  losing 
his  post  through  the  intrigues  of  his  opponents,  his  best  weapon 
against  them  would  be  to  expose  them  to  the  world  instead  of 
putting  himself  to  much  inconvenience  and  danger  to  hide 
them. 

The  idea  put  forward  by  Sweertius  in  1628  is  hardly  worth 
mentioning  were  it  not  that  Kingley  '^  is  disposed  to  believe  in 
it.  It  says  that  Vesahus  was  so  harassed  by  his  imperious  and 
scolding  wife  that  he  determined  to  get  rid  of  her  for  a  while 
by  going  on  a  pilgrimage.'*  I  need  say  no  more  than  that 
Sweertius  wrote  some  64  years  after  the  event,  and  that  there 
is  no  contemporary  evidence  to  support  him. 

Still  more  recently  Burgraeve  has  suggested  that  Andrew 
was  tired  of  his  life  at  court  and  anxious  to  return  to  his  career 
as  an  anatomist,  and  that  he  made  the  pilgrimage  an  excuse  to 
get  away  from  uncongenial  surroundings.  We  know,  indeed, 
that  Vesalius  did  not  greatly  like  Spain,  for  he  could  not  accom- 
modate himself  to  the  manners  and  customs  of  the  Spanish 
people,  but  it  does  not  follow  that  the  pilgrimage  was  merely 
an  excuse.  If  he  wanted  to  leave  Spain  he  could  have  got 
away  for  the  asking,  but  even  if  subterfuge  were  necessary  in 
order  to  escape  from  his  position  at  court  (a  supposition  ex- 
tremely unlikely)  the  pretence  would  be  no  longer  necessary 
when  he  had  gained  Italy  and  was  therefore  beyond  the  reach 
of  Philip's  power.  He  must  indeed  have  entered  with  extra- 
ordinary zeal  into  his  deception,  when,  not  content  with  obtaining 
what  he  aimed  at,  he  kept  up  the  fraud  when  it  was  not  only 
of  no  use  to  him,  but  even  exposed  him  to  serious  dangers. 
Finally  there  is  the  fatal  objection  of  the  want  of  documentary 
support. 

*  Argenterii  Opera  Omnia.    Hanoviae,  1610,  ad  Lectores. 
•>  J.  Imperialis.     Museum  Histor.  et  Physicum.     4to.     Venitiis,  1640.     P.  55. 
"  Charles  Kingley.     Historical  Lectures  and  Essays.     Lond.,  1880.     P.  357. 
^  Francisci  Sweertii,  Athense  Belgicse  vel,  &c.    Antwerpise,  1628.    P.  128. 
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This  is  one  of  the  many  examples  of  people  taxing  their 
ingenuity  to  find  an  explanation  when  the  proper  one  is  staring 
them  in  the  face.  Vesalius  was  a  Roman  Catholic,  and,  being 
such,  it  was  quite  natural  that  he  should  go  on  a  pilgrimage. 
There  was  nothing  in  the  least  remarkable  that  a  man  of  high 
position  and  great  attainments  should  undertake  a  journey  of 
this  kind,  and  kings,  princes,  and  nobles  elbowed  peasants  and 
beggars  to  the  shrines.  Let  us  hear  what  Clusius,"  the  great 
botanist,  says,  who  arrived  in  Madrid  a  short  time  after  VesaHus 
left  it.  He  tells  that  the  court  physician  went  away  of  his  own 
free  will,  in  the  fulfilment  of  a  vow  he  had  made  during  a  recent 
illness,  and  our  informant  adds  that  this  is  not  mere  gossip  of  the 
town,  because  it  was  confirmed  by  Charles  de  Tisnac,  Procurator 
of  the  Netherlands  at  Madrid,  a  trustworthy  authority.  No 
story  could  be  more  natural  and  authentic.  Nor  is  Clusius 
alone  in  considering  that  the  real  motive  for  the  pilgrimage 
was  a  religious  one,  for  he  is  followed  by  many  authorities, 
even  including  those  who  have  imagined  other  motives  to  have 
been  at  work.  Thus  we  find  Thuanus,  Adam,  Freher,^  Castel- 
lanus,*'  &c.,  making  mention  of  the  vow,  and  Lauth  (Vol.  I., 
p.  533)  finds  fault  with  Vesalius  for  being  so  superstitious  as 
to  believe  in  the  efficacy  of  a  pilgrimage. 

Thus  much  with  regard  to  the  very  vexed  and  much- 
discussed  question  of  the  cause  of  the  pilgrimage.  Before 
leaving  Madrid  Vesalius  lent  out  moneys  of  which  he  had  no 
immediate  need  to  several  Flemish  noblemen  at  the  Spanish 
Court,  stipulating  that  they  should  pay  him  back  with  consider- 
able interest  when  he  had  returned  from  Jerusalem  to  the  Low 
Country.  Thereupon,  having  obtained  a  special  passport  from 
Philip,  he  set  out  with  his  wife  for  Perpignan  on  the  Spanish 
frontier.  The  custom-house  oflScers  in  this  town  were  a  rapa- 
cious set  of  men,  whom  it  was  necessary  to  bribe  into  some 
semblance  of  courteousness.  Vesalius  resisted  their  demands, 
and  thinking  his  passport  put  him  above  their  authority,  took 
legal  action  against  them,  but  the  process  extended  over  fifteen 
days,  only  to  end  in  favour  of  the  officials,  and  so  he  lost  not 
only  his  time  but  also  some  fifty  pieces  of  gold.     From  thence 

"  In  Thuani  Historia  sui  temporis.     Fol.     Londini,  1733.     Vol.  "VII.,  Part  VI, 
*•  D.  P.  Freheri.     Theatrum  Virorum  Churorum.    Fol.     Noribergje,  1688.    P. 
1,254. 
'  P.  CasteUani.    Vitae  illustrium  medicorum.    Antwerpiae,  1618.    P.  195. 
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his  wife  and  his  furniture  were  sent  on  to  Brussels,  while  he 
himself  set  out  for  Venice.* 

Here  he  obtained  the  manuscript  of  his  letter  to  Fallopius,  and 
he  gave  it  to  Franciscus  Senensis  that  it  might  be  pubHshed. 
Malatesta  of  Rimini,  the  commander  of  the  Venetian  forces,  was 
just  setting  out  for  Cyprus,  and  Andrew  probably  accepted  his 
convoy  so  far,  but  we  are  told  that  he  went  in  company  with 
the  pilgrims,  which,  of  course,  was  only  natural,  considering 
the  purpose  of  his  journey.  It  is  usually  stated  that  while  at 
Jerusalem  he  was  invited  by  the  Venetian  Senate  to  resume  his 
old  post  as  Professor  at  Padua,  vacant  since  the  death  of 
Fallopius.  If  such  an  invitation  were  extended  to  him  it  must 
have  been  unofficial,  for  Prof.  Roth,''  in  his  extended  research 
into  the  archives  of  the  Senate  and  of  the  University,  has  been 
unable  to  find  any  mention  of  the  offer. 

The  journey  to  Jerusalem  seems  to  have  been  accomplished 
without  a  mishap,  but  the  return  voyage  was  very  unfortunate, 
for  the  vessel  was  buffeted  about  by  contrary  winds  for  some 
forty  days.  The  provisions  ran  short,  and  privation,  added  to 
the  constant  anxiety  of  the  time,  preyed  upon  the  health  of 
Vesalius,  never  very  robust.  He  must  have  felt  the  end  near, 
for  he  begged  the  sailors  not  to  cast  his  body  into  the  sea 
should  he  die.  At  length  the  island  of  Zante  was  sighted,  and 
owing  to  his  enfeebled  health  he  was  put  ashore  and  left  there. 
A  still  more  melancholy  account  says  that  the  vessel  was  wrecked 
and  Vesalius  cast  half  dead  upon  the  island.  In  any  case  his 
illness  became  speedily  aggravated,  and  in  poverty  and  misery, 
without  a  friend  to  soothe  and  comfort  him,  he  passed  away 
from  this  life  on  the  15ih  Oct.,  1564.  The  rude  people  of  the 
place  were  terror-stricken  at  the  idea  of  the  sick  pilgrim  who 
had  come  amongst  them,  and  believing  that  Vesalius  suffered 
from  the  plague,  they  not  only  shunned  him  during  life  but 
would  not  allow  his  body  to  be  buried  when  dead.  And  so  the 
corpse  was  cast  upon  the  sea  shore,  where  it  would  have  been 
eaten  by  beasts  of  prey  had  not  a  Venetian  goldsmith "  who 
chanced  that  way  recognised  the  king's  physician,  and  had  the 
charity  to  inter  the  body  beneath  a  heap  of  stones.  Surely  a 
most  sad  fate ;  cut  off  in  his  50th  year  while  a  glorious  prospect 

*  Clusius.     Loc.  citat. 
"  Prof.  Eoth.     Op.  cit. 

•  P.  Bizarus  (Pannonicum  Bellum,  8to.,  Basiliae,  1573),  p.  284,  heard  the  story 
from  the  goldsmith  himself  in  the  presence  of  Prosper  BorgarutiUS. 
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of  work  and  achievement  was  still  before  him !  And  yet  he 
cannot  be  said  to  have  died  prematm-ely ;  his  work  was  accom- 
plished. He  might  have  made  more  discoveries  and  filled  up 
many  of  the  blanks  existing  in  his  knowledge,  but  the  object 
and  aim  of  his  life  was  fulfilled ;  he  had  cast  down  the  idol  of 
authority.  Men  might  do  their  best  to  replace  it,  but  never 
after  him  would  Antiquity  enshadow  the  Present  so  as  to 
deaden  and  darken  its  living  energies.  Vesalius  was  a  great 
physician,  a  great  anatomist,  a  great  man  in  every  sense,  but 
his  excelling  greatness  lies  in  the  fact  that  he  was  a  Liberator, 
that  he  freed  his  fellow-men.  He  made  anatomy  a  possibility — 
a  possibility  which  his  own  exertions  brought  near  to  absolute 
reality — andthi'ough  Anatomy,  Physiology,  Pathology,  Surgery, 
and  all  the  other  sciences,  handmaidens  of  medicine,  are  indebted 
to  him. 

A  final  word  with  regard  to  his  relatives.  His  father  had  died  ^ 
in  1544  or  1545,  but  his  mother  was  still  alive  when  he  wrote 
De  Chyna  Radice  (1546).''  His  brother  Francis  inherited  the 
family  taste  for  medicine,  and  only  continued  his  law  stucHes  at 
the  urgent  request  of  his  parents.  In  the  preface  to  the  letter 
De  Chyna  Radice,  which  he  echted,  he  tells  us  that  he  was 
passionately  fond  of  dissecting,  and  longed  to  be  in  a  position 
to  defend  his  brother  Andrew.  He  probably  finally  adopted 
medicine  as  a  profession,  and  is  doubtless  the  same  Francis 
Vesalius  who  died  during  the  plague  at  Vienna  in  1552.  At 
any  rate  he  was  dead  in  1561  when  Andrew  °  wrote  his  reply  to 
Fallopius.  It  is  said  that  Andrew  had  also  a  sister  "^  who  married 
Nicholas  Bonardus,  burgomaster  of  a  Dutch  town.  Andrew's 
widow  man-ied  secondly  a  young  Flemish  nobleman  called  Van 
der  Noot ;  ^  and  his  sole  child  Anne  espoused  Jean  von  Mol, 
grand  falconer  to  the  King  of  Spain,  by  whom  she  had  five 
children,  Louis,  Henry,  Adiienne,  Isabella,  and  Anne.  It  is 
recorded  that  Louis  became  a  monk,  but  the  others  I  have  been 
unable  to  trace. 

END   OF  PAET   I. 
(To  be  continued.) 

*  In  1546  (Op.  Om.,  p.  681)  "V.  writes :  "  Patre  meo  piae  memorise." 
"  Op.  Omnia,  p.  681,  "  qui,  inter  eos  reperiuntur,  quos  mater  mea  adhuc  servat." 
"  Op.  Omnia,  p.  795.     "  Fratris  mei,  pise  memoriae,  auctoritate." 
"J  See  Eoth.     Op.  cit.,  p.  451. 

«  So  Clusius,  but  Herkenrode  (Nobelaire  du  Pays  Bas)  gives  her  second  hus- 
band's name  as  Henri  van  der  Meeren. 
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Art.  Xll.—Malig7iant  Endocarditis.'^     By  JoHN  JOSEPH  BURGESS, 
F.R.C.S.L,  L.R.aP.I. 

That  the  subject  of  malignant  endocarditis  lias  occupied  largely 
the  attention  of  our  profession  since  its  first  recognition  by 
Wilkes  in  1852  is  attested  by  the  number  of  papers  written  on 
this  interesting  and  very  fatal  malady.  In  these  we  find  respec- 
tive groups  of  cases  so  divergent  in  symptoms  that  were  it  not 
for  the  finding  of  the  invariable  pathological  changes  in  the 
valves  of  the  heart  after  death,  one  would  be  disposed  to  regard 
them  as  dissimilar  forms  of  disease. 

This  diversity  has  led  to  the  division  of  malignant  endocar- 
ditis adopted  by  Osier,  of  Philadelphia,  in  the  Gulstonian 
Lectures  of  1885,  into  four  varieties — typhoid,  pyaemic,  cerebral, 
and  cardiac ;  and  as  regards  the  physical  signs  into — 

1.  Cases  which  aff'ected  the  heart  primarily. 

2.  Cases  which  afiected  the  heart  in  the  course  of  other  dis- 
eases, such  as  pneumonia  and  acute  rheumatism. 

3.  Those  which  are  septic  in  origin,  and  in  which  the  cardiac 
signs  are  preceded  by  symptoms  of  septic  poisoning. 

This  subject  has  been  twice  before  the  Academy  in  two 
papers — one  by  Ur.  Purser,  on  a  case  of  the  cerebral  type  of  the 
disease,  the  other  by  Dr.  Walter  Smith,  on  the  rarer  form  attack- 
ing the  right  side  of  the  heart.  In  both  the  evidence  of  a  most 
carefully  made  necropsy  gave  them  the  greatest  interest  in  a 
pathological  sense,  which  advantage  I  regret  I  was  imable,  for 
certain  reasons,  to  obtain  for  mine.  I  am,  therefore,  limited  to 
bring  forward  this  case  in  its  clinical  aspect,  and  to  endeavour 
to  excuse  myself  for  the  absence  of  fuller  and  more  satisfactory 
data  by  presenting  to  you  in  detail  the  symptoms,  and  thereby 
giving  you  an  opportunity  of  judging  the  difficulties  of  the 
diagnosis. 

Case. — Late  in  the  evening  of  the  15th  of  August,  1893,  I  was  called 
on  to  see  a  lady,  Mrs.  R.,  who  had  taken  suddenly  ill.  She  had  come  to 
town  with  her  husband,  a  solicitor  from  the  south  of  Ireland,  to  spend  a 
few  weeks  in  Dublin  and  remain  for  the  Horse  Show.  She  was  a  tall, 
moderately  thin  woman,  of  emotional  temperament,  florid  and  healthy 
looking,  aged  thirty,  and  six  months  pregnant ;  had  four  living  children, 

*  Read  before  the  Section  of  Medicine  in  the  Royal  Academy  of  Medicine  in  Ireland, 
on  Friday,  December  15,  lb93.     [For  the  discussion  on  this  paper  see  page  273.] 
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no  miscarriages.  She  informed  me  except  for  her  pregnancies  she  had 
never  been  a  day  unwell.  On  this  day,  after  taking  a  warm  bath,  she  got  a 
chill,  which  lasted  for  some  time,  with  shivering,  immediately  followed  by  a 
prostrating  headache,  with  pains  all  over  her  body,  and  a  general  feeling 
of  sickness.  She  was  very  restless ;  skin  hot  and  dry ;  face  flushed  ; 
temperature,  103'4°;  pulse,  128;  no  cough  or  sore  throat.  The  only 
physical  sign  detectable  was  a  blowing  murmur  at  the  apex  of  the  heart, 
perceptible  in  the  axilla  and  at  the  left  scapular  angle.  Except  for  some 
slight  pains  after  wettings,  which  gave  her  no  inconvenience,  she  had 
never  suffered  from  rheumatism,  nor  had  her  breathing  been  affected  by 
exertion. 

The  next  morning  she  was  apparently  quite  well.  Her  temperature 
was  97°,  pulse  78,  but  the  murmur  was  still  audible  and  unchanged ;  all 
pains  gone.  She  was  quite  cheerful,  and  decided  to  return  to  her  home 
on  the  18th,  as  she  said  she  had  had  enough  of  Dublin. 

In  response  to  a  telegram  on  the  morning  of  the  18th  I  visited  her. 
She  told  me  she  was  afraid  she  must  have  got  a  relapse.  She  had  been 
quite  well  and  out  the  day  before,  but  daring  the  night  her  husband  had 
taken  ill,  and  getting  out  of  bed  several  times  when  the  window  was 
open  (the  weather  being  then  very  warm)  she  had  another  shivering  fit 
in  the  early  morning,  which  was  succeeded  by  stiffness  in  her  neck, 
pains  between  the  shoulders  and  at  the  back  of  the  head.  Her  tempera- 
ture was  101°,  pulse  120;  murmur  unaltered  in  character;  skin  dry. 
There  was  considerable  enlargement  of  a  gland  in  the  parotid  region, 
with  great  tenderness,  which  evidently  caused  the  stiffness  of  the  neck ; 
no  sore  throat.  In  reference  to  this  glandular  swelling  she  stated  it  had 
come  on  before  during  her  pregnancies,  and  gave  trouble  for  a  few  days. 

On  the  next  day,  the  condition  being  otherwise  unaltered,  the  pains 
had  extended  to  the  lower  extremity ;  knees  drawn  up  and  flexed  to 
nearly  a  right  angle.  There  was  no  redness  or  inflammation  about  any 
of  the  articulations ;  no  sign  of  roseola  or  other  rash.  The  pains,  as  she 
expressed  it,  extended  in  paroxysms  from  the  inside  of  each  knee  to  the 
pit  of  her  stomach.  They  were  so  violently  increased  by  movement  that 
she  screamed ;  yet  when  her  attention  was  otherwise  directed  she  could 
be  lifted  up  without  any  complaint.  A  peculiar  and  continuous  symptom 
unassociated  with  these  was  a  violent,  lancinating  pain  over  the  symphysis 
pubis.  The  knee  reflexes  were  slightly  exaggerated ;  no  tender  points  on 
percussion  could  be  found  over  spine ;  considerable  hyperaesthesia  about 
all  the  painful  regions,  but  complete  tolerance  of  deep  pressure ;  and  there 
was  no  hardness  along  the  course  of  the  veins.  The  abdomen  was  neither 
tympanitic  nor  painful,  and  the  skin  was  everywhere  free  from  redness 
and  dry.  Her  mind  was  perfectly  clear;  tongue  slightly  furred  in 
centre  ;  anorexia  and  constipation  ;  urine  non-albuminous. 

On  the  22nd  the  symptoms,  with  the  exception  of  the  inflamed  gland 
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in  the  neck,  which  had  improved  under  treatment,  being  the  same,  pre- 
mature labour  set  in,  and  she  was  delivered  of  a  living  six  months'  foetus, 
which,  however,  survived  its  birth  only  twenty  hours. 

For  the  next  few  days  there  was  no  change.  The  confinement  appeared 
to  exercise  no  influence  over  the  course  of  the  illness ;  the  lochia  were 
normal ;  the  uterine  symptoms  were  similar  to  an  ordinary  uncomplicated 
labour  case ;  the  pains,  temperature,  and  pulse  did  not  vary — the  former 
were  generally  better  in  the  morning  but  became  troublesome  at  night, 
so  that  sleep  was  impossible  without  narcotics. 

On  the  25tb  her  breasts  were  hard  and  painful ;  the  temperature  rose 
to  103°.      Dr.  Nixon  saw  her  and  attended  with  me  from  this  day. 

The  problem  before  us  was — A  young,  healthy  married  woman,  of 
hysterical  temperament,  had  been  ill  for  ten  days  with  pyrexia  and  pains 
without  any  inflammatory  symptoms,  except  a  murmur  with  the  first 
sound  of  the  heart.  Three  days  ago,  on  the  seventh  day  of  her  illness, 
premature  confinement  at  the  sixth  month  had  taken  place.  We  agreed 
that  the  present  conditions  were  somewhat  aggravated  by  the  milk  in  the 
breasts,  which  caused  the  rise  in  the  temperature,  and  that  the  pains 
were  of  a  neuralgic  character,  made  worse  by  the  hysterical  tendency ; 
the  heart  murmur  Dr.  Nixon  did  not  think  of  recent  origin.  The  two 
difiicult  points  to  account  for  were  the  continuous  pyrexia  and  the  pain 
at  the  symphysis,  for  which  we  could  discover  no  cause. 

For  the  three  following  days  the  temperature  continued  at  its  new 
level,  the  other  symptoms  being  unaltered,  except  for  a  development  in 
the  occurrence  of  dysuria — she  had  to  be  lifted  up  in  bed  into  a  sitting 
posture  before  the  urine  would  come  away.  A  vaginal  examination  was 
made,  which  disclosed  no  pelvic  cellulitis  or  other  cause  to  account  for 
this  new  symptom — the  lochia  were  plentiful  and  not  fcetid,  and  tlie 
uterus  appeared  shrunk  to  its  normal  limits. 

On  the  succeeding  day  diarrhoea  of  a  typhoid  character  came  on,  there 
being  five  or  six  motions  during  the  night.  All  this  time  the  pain  was 
the  same  in  the  lower  extremities  and  symphysis  pubis ;  the  upper  pain, 
that  is,  in  the  back  of  neck  and  between  the  shoulders,  had  improved ; 
the  swelled  gland  had  undergone  resolution  ;  there  was  no  tenderness  or 
enlargement  of  the  spleen  ;  the  urine  contained  no  albumen,  but  the 
dysuria  continued ;  the  temperature  remained  high,  and  the  tongue  had 
become  browner  and  drier,  with  no  signs  of  a  rash  on  skin.  Her  intel- 
lect was  perfectly  clear,  and  except  for  occasional  fits  of  crying  she  was 
not  depressed. 

At  this  time,  despite  the  absence  of  many  pathognomonic  symptoms,  I 
considered  the  case  looked  very  like  enteric  fever — when  there  occurred  a 
sudden  change  the  diarrhoea  ceased,  the  pulse  and  temperature  fell  to 
normal,  the  pains  disappeared,  the  tongue  cleaned  and  became  moist,  her 
spirits  improved,  and  except  for  the  evidence  of  damaged  valves  she 
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seemed  to  be  proo^esslng  towards  convalescence.  This  occurred  on  the 
evening  of  the  30th  August  and  continued  for  the  next  day  and  night — 
in  all  nearly  thirty-six  hours. 

On  1st  September  I  found  her  very  agitated.  Her  husband  seeing  her 
so  much  better  had  left  for  home  to  attend  some  urgent  business.  This 
appeared  to  affect  her  very  much — she  had  been  crying  all  the  morninsj, 
and  felt  feverish  and  sick.  Her  temperature  was  103° ;  pulse,  128.  The 
pains,  which  had  gone,  leaving  some  stiffness,  fortunately  did  not  return^ 
but  she  had  complete  inability  to  pass  water,  and  a  catheter  had  to  be 
used.  Dr.  Nixon  saw  her  with  me  in  the  afternoon.  The  fever  con- 
tinued, and  she  appeared  more  depressed  than  formerly. 

The  next  day  (2nd  September)  I  found  her  much  more  cheerful,  but 
with  no  abatement  in  the  fever.  In  the  afternoon  she  had  an  attack  of 
convulsions  of  a  general  character.  When  we  visited  her  later  on  there 
was  incomplete  aphasia,  which  was  gradually  passing  away,  as  the  nurse 
informed  us  she  was  unable  to  speak  for  half  an  hour  after  the  convul- 
sive seizure.  There  was  partial  paralysis  of  the  right  arm  and  right  side 
of  face — so  that  the  case  appeared  to  belong  to  the  type  of  brachio-facial 
monoplegia — the  heart  was  acting  turaultuously,  and  the  murmur  had 
changed  and  become  louder  and  rasping.  She  was  able  to  put  out  her 
tongue,  which  deviated  to  the  right. 

At  10  p.m.  (six  hours  later)  she  was  still  conscious,  but  had  developed 
complete  aphasia,  right  hemiplegia,  paralysis  of  right  side  of  face,  and 
paralysis  of  the  right  third  nerve — presenting  right  ptosis,  dilated  pupil 
and  right  external  strabismus  ;  temperature,  105°  ;  pulse,  140. 

By  the  wish  of  her  husband  Dr.  W.  Smith  and  Dr.  Gordon  were 
called  in. 

On  the  3rd  September  she  was  seen  by  Dr.  Gordon  in  consultation 
with  Dr.  Nixon  and  myself ;  she  was  then  sinking  into  coma,  which 
gradually  deepened  during  the  night,  with  dilated  pupils  ;  Cheyne-Stokes' 
respiration  and  relaxation  of  the  sphincters,  and  she  died  at  2  p.m.  on  the 
4th  September,  twenty  days  from  the  outset  of  the  illness. 

The  case  is  remarkable  for  the  following  four  things : — 

1.  The  heart  murmur. 

2.  The  nervous  phenomena. 

3.  The  peculiar  temperature. 

4.  Its  obscurity  until  about  forty-six  hours  before  death. 

In  some  of  the  recorded  clinical  cases  of  malignant  endocar- 
ditis we  find  there  has  been  a  period  of  illness  before  the  murmur 
was  heard  at  the  cardiac  valves;  in  others  the  murmur  was 
heard  from  the  first,  but  in  those  there  was  previous  history  of 
its  presence  as  a  sequel  of  rheimaatism. 
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Now,  in  this  case  it  will  be  remembered  I  saw  the  lady  six 
hours  after  she  had  taken  ill,  and  at  that  time  there  was  a  dis- 
tinct murmm-  at  the  cardiac  apex,  substitutive  in  character,  and 
unaltered  by  the  fall  of  the  pulse  on  the  following  day.  Her 
previous  history  of  rheumatism  amounted  to  uothing,  the  pains 
were  of  too  fleeting  a  character.  I  have  seen  the  mild  varieties 
of  rheumatism,  extending  from  one  part  of  the  body  to  the  other, 
frequently  set  up  severe  endocarditis,  but  here  the  pains 
were  only  such  as  anyone  feels  after  being  chilled  in  damp 
clothes,  which  lasts  for  a  few  hours  or  perhaps  a  night.  I  con- 
sider it  most  improbable  that  heart  disease  could  be  set  up 
without  the  rheumatic  symptoms  giving  at  least  some  incon- 
venience by  which  they  would  be  remembered.  Was  it  possible 
to  believe  that  the  distinct  mitral  murmur  was  developed  in  a 
few  hom-s  from  a  state  of  robust  health  without  rheumatic  or 
pysemic  cause  ?  The  conclusion  I  came  to  at  the  time  was  that 
the  heart  affection  was  all  depending,  if  not  on  rheumatism,  on 
some  cause  associated  with  a  former  pregnancy.  But  subse- 
quently, in  a  reply  to  a  letter  from  me,  her  doctor  wrote  to  say 
he  had  examined  her  heart  six  weeks  before,  and  was  positive 
there  was  no  murmur  present,  and  substantiated  what  she 
had  told  me  about  her  always  enjoying  good  health.  Had  there 
been  a  murmur  at  the  time  he  must  have  recognised  it,  as  it  was 
distinct  enough  when  1  heard  it  for  the  most  careless  examiner 
to  detect.  The  murmur  was  distinctly  mitral,  soft  in  character, 
until  the  occurrence  of  embolic  seizure,  when  it  became  rasping, 
and  was  audible  in  the  usual  situations — at  apex,  axilla,  and  angle 
of  scapula.  Once  I  heard  another  murmur  at  the  base,  but  was 
unable  to  detect  it  afterwards;  her  heart  was  apparently  not 
enlarged,  as  the  apex  beat  was  inside  the  nipple  line.  What 
really  occurred,  in  all  probability,  was  that  there  existed  old- 
standing  disease  of  the  mitral  valve  so  limited  in  amount  or 
situation,  and  set  up  by  some  other  cause  than  rheumatism,  that 
it  presented  no  signs  detectable  in  her  ordinary  health,  but 
formed  the  nidus  for  the  malignant  form. 

The  nervous  symptoms  were  the  most  pronounced  feature  in 
this  case  ;  so  imcommon  are  they  in  this  form  that  1  can  only 
find  a  single  example,  among  the  many  recorded  cases,  of  any 
similar.  The  pain  was  intense ;  the  legs  were  drawn  up  on  the 
abdomen  to  try  to  get  some  relief  from  the  violent  attack  of 
lightning  pain ;  sleep  was  impossible  without  opium.     The  pain 
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at  the  symphysis  was  evidently  neuralgic,  but  it  was  very  diffi- 
cult to  account  for  as  it  was  not  one  of  the  ordinary  painful 
zones  of  Reicher,  fouud  in  hysteria;  besides,  it  was  not  the  seat 
of  any  nervous  plexus  which  might  account  for  the  severity  of 
this  symptom. 

As  I  mentioned  before,  there  was  no  deep  tenderness  on  pres- 
sure over  the  bone,  nor  at  the  symphysis  articulation ;  and  this 
symptom  was  not  of  an  intermittent  character,  but  it  was 
present  throughout — not  made  worse  by  the  paroxysms  attack- 
ing the  branches  of  the  anterior  crm'al  nerve.  I  attach  no 
importance  to  the  pains  behind  the  shoulders,  as  I  believe  they 
were  set  up  by  the  inflamed  parotid  gland.  The  later  symptoms 
pointed  to  embolism  in  the  left  side,  evidently  affecting  the  mid- 
cerebral  artery  and  cutting  off  the  supply  of  left  internal  capsule, 
anterior  central  convolution,  and  para-central  lobe ;  the  paralysis 
of  the  third  nerve,  causing  ptosis,  external  strabismus,  and 
dilated  pupil  on  the  right,  indicated  a  second  lesion  on  the 
opposite  side. 

The  regular  character  of  the  fever  differed  from  the  intermit- 
tent or  remittent  type  generally  found  in  this  disease.  Fu-st  of 
all  you  will  notice  the  sudden  fall,  on  the  16th,  from  103-4'^  to 
97*^.  This  remarkable  depression  did  not  again  occur  during  thb 
course  of  the  illness.  The  temperature  was  found  on  the  1 8th 
to  be  101*^ — this  level  it  maintained  for  seven  days  without  any 
distinct  remission.  I  may  state  here  that  this  temperature  is 
exact — not  influenced  by  any  di-ug — it  was  taken  by  two  thermo- 
meters several  times  in  the  twenty-four  hours,  and  it  never  exhi- 
bited any  variation  from  the  chart  [shown].  A  remarkable  tiling 
was  that  ten  grains  of  antipyrin  would  reduce  it  one  degree  for 
half  an  hour.  After  the  confinement,  on  22nd,  except  for  the 
milk  fever,  the  curve  underwent  no  alteration ;  it  remained  two 
degrees  higher  with  the  same  uniformity  until  the  breasts  began 
to  resolve,  when  it  sank  to  its  previous  level,  and  gradually 
dropped  to  normal ;  the  fall  which  continued  from  the  30th 
August  to  the  1st  September  was  very  singular,  and  a  much 
longer  intermission  than  is  recorded  in  any  case  I  could  find. 

The  next  rise,  on  the  1st,  is  due  to  the  recrudescence  of  the 
disease,  and  the  hyperpyrexia  to  embolic  infarction  of  the  brain. 
The  inflamed  parotid  gland  was  of  interest  in  this  respect ;  this 
I  find  is  mentioned  as  a  complication  in  at  least  one  of  the  cases. 

The  point  may  now  be  raised  whether  the  case  was  one  of 
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malignant  endocarditis  from  the  first,  or  secondary  to  sepsis 
from  the  premature  labour.  I  beheve  the  disease  was  primary 
for  the  following  reasons : — 

1.  Since  the  first  feelings  of  malaise  the  symptoms  had  been 
the  same  until  the  embolism  supervened,  the  dysuria  being  the 
sole  exception  as  a  symptom,  which  began  after  the  confine- 
ment. 

2.  The  temperature  was  unaltered,  save  for  the  slight  rise 
caused  by  the  breast  trouble,  after  which  it  again  sunk. 

3.  The  lochial  discharge  was  at  no  time  foetid  or  scanty. 

4.  There  were  no  rigors. 

5.  Even  taking  the  latter  hypothesis  how  would  it  then  be 
possible  to  account  for  the  previous  pyrexia  and  nervous 
symptoms  ? 

The  chief  point  in  this  C£i,se  is  the  diagnosis.  MaHgnant 
endocarditis  may  be  confounded  with  pyaemia,  ague,  tubercu- 
losis, and  enteric  fever.  From  the  first  three  there  was  no 
difficulty ;  there  were  no  rigors,  except  at  the  beginning ;  there 
was  no  cough  or  sweating.  The  absence  of  this  last  was 
peculiar  or  different  from  most  of  the  recorded  cases ;  it  more 
resembled  enteric  than  any  other  disease — the  aspect,  with 
malar  blush,  somewhat  dilated  pupils,  intellect  clear,  and  colour 
of  the  stools,  was  like  a  mild  seizure  of  the  fever.  Opposed  to 
this  was  the  prominent  pains,  the  absence  of  meteorism,  splenic 
enlargement,  and  iliac  tenderness,  with  the  peculiarity  of  the 
temperature,  which  was  of  a  continuous  type,  and  the  non- 
appearance of  rash.  Except  for  the  above  (resemblance  to 
enteric)  it  did  not  correspond  to  any  of  the  varieties  of  the  dis- 
ease, and  belonged  to  the  first  form  in  the  second  division, 
where  the  heart  is  primarily  affected.  This  class  is  generally 
supposed  to  represent  a  condition  where  the  malignant  form 
supervenes  on  old-standing  endocarditis.  During  the  whole 
course  there  was  no  symptom  of  embolism  of  the  spleen  or 
kidney ;  no  rigor  or  delirium.  The  nervous  phenomena  pointed 
to  spinal  trouble,  but  the  presence  of  the  fever  and  the  absence 
of  more  pronounced  symptoms  of  myelitis  or  inflammation  of 
the  membranes  made  me  discard  this  source.  The  embolism 
occurred  forty-six  hours  before  death,  and  helped  to  substantiate 
the  diagnosis  already  entertained  of  malignant  endocarditis.  I 
have  made  no  reference  to  the  treatment — all  through  it 
was  symptomatic— and  I  will  conclude  with  the  hope  that  as 
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pathology  has  made  such  great  strides  since  the  days  when 
Wilks  fii'st  wrote  on  ulcerative  endocarditis,  so  medical  science 
will  discover  some  means,  if  not  of  curing,  at  least  of  diminish- 
ing the  risks  of  this  unhappily  ever  fatal  disease. 


Art.  XIII. — A  Case  of  Associated  Paralysis  of  the  Right  Portio 
Dura  and  Pneumogastric  Nerves.^  By  J.  W.  Moore,  B.A., 
JM.D.,  M.Ch.  Univ.  Duhl;  F.R.C.P.L;  Physician  to  the  Meath 
Hospital ;  a  Professor  of  Practice  of  Medicine  in  the  Royal 
College  of  Surgeons  in  Ireland. 

Late  on  the  afternoon  of  Monday,  November  6,  1893,  I  received 
the  following  note  from  a  lady  living  in  one  of  the  suburban 
districts  of  Dublin : — "  Dear  Dr.  Moore,  will  you  kindly  come 
out  this  afternoon  to  see  a  young  lady  who  is  staying  with  us. 
She  seems  suffering  from  a  bilious  or  gastric  attack,  and  is  very 
poorly.  If  unable  to  come,  will  you  kindly  send  word  by  bearer. 
Yours  sincerely,  C.  D." 

I  obeyed  this  message  without  delay,  and  on  my  arrival  at  the  house, 
about  5  45  p.m.,  found  the  patient  as  described  in  my  friend's  note.  She 
was  a  girl  of  neai'ly  thirteen  years  of  age,  well-growu,  and  apparently  of 
sound  constitution.  At  the  time  of  my  visit  she  was  hot,  flushed,  and 
restless.  Her  pulse  was  124,  and  the  temperature  in  the  axilla  was  103"4°. 
Vomiting  occurred  from  time  to  time.  Signs  and  symptoms  of  palsy  of 
the  right  portio  dura  nerve  were  markedly  present.  The  right  side  of 
the  face  was  motionless  and  without  expression.  The  brow  could  not  be 
wrinkled  on  that  side,  nor  had  frowning  any  effect.  She  could  not  close 
the  right  eye,  and  when  she  made  the  attempt,  the  eyeball  turned  upwards 
and  outwards,  but  the  lid  remained  motionless.  Attempts  to  smile  led 
to  grotesque  displacement  of  the  mouth  towards  the  left  side ;  and 
articulation  was  much  interfered  with.  The  tongue,  when  protruded, 
seemed  to  be  pushed  out  sideways  owing  to  the  deformity  about  the 
mouth.  The  right  half  of  the  palate  was  flaccid  and  motionless,  and 
already  there  was  extreme  dysphagia.     Hearing  was  unimpaired. 

On  inquiry  I  ascertained  that  Constance  C. — for  this  is  my  patient's 
name — had  enjoyed  good  health  up  to  the  early  autumn  of  1893,  when 
she  had  a  severe  cold,  followed  by  nasal  catarrh,  to  which  she  appears  to 
have  been  always  more  or  less  subject.  She  menstruated  for  the  first 
time  a  year  ago,  at  the  age  of  only  twelve  years.     To  shake  off  the 

*  Read  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in  Ireland, 
on  Friday,  January  19,  1894. 
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effects  of  the  cold,  her  mother  took  her  in  October  for  a  trip  to  Cork  and 
Dublin  from  her  home  in  the  north-west  of  Ireland.  Up  to  the  evening 
of  Friday,  November  3,  the  girl  seemed  to  be  in  excellent  health  and 
high  spirits.  During  the  night  of  the  day  named,  however,  she  became 
acutely  ill,  with  giddiness,  headache,  and  finally  severe  vomiting  and 
shivering,  followed  by  high  fever.  The  headache  was  referred  chiefly  to 
the  back  of  the  head,  but  it  was  also  frontal.  These  symptoms  persisted 
through  Saturday  and  Sunday,  but  were  supposed  to  arise  from  a  "  bilious 
attack."  As  the  distressing  vomiting  continued  on  Monday,  I  was  at 
last  sent  for  and  visited  the  patient  in  the  evening  as  already  stated. 

A  small  blister  was  applied  behind  the  right  ear.  Three  grains  of 
calomel  were  given  at  once,  and  it  was  ordered  that  a  tablespoonful  by 
measure  of  the  following  draught  should  be  exhibited  every  second  hour, 
as  a  febrifuge  and  sedative  : — 

I^.  Phenazoni,  gr.  20  ; 

Tiucturae  gelsemii,  min.  xx  ; 

Aquae  chloroformi,  ad  gij. 
M.  ft.  haustus. 

At  my  next  visit,  early  in  the  morning  of  November  7,  the  pulse  had 
fallen  to  96,  and  the  temperature  to  99-1°.  The  facial  palsy  was  now 
complete.  On  examining  the  interior  of  the  mouth,  the  right  side  of  the 
palate  was  red  and  motionless,  and  I  saw  large  quantities  of  foul-smelling 
secretion  (mucus  and  pus)  flowing  or  trickling  down  from  the  posterior 
nasal  tract  on  the  right  side.  There  was  also  absolute  inability  to  swallow. 
Any  attempt  to  get  even  water  down  resulted  in  painful  choking, 
spasmodic  cough,  and  finally  regurgitation  through  the  nares  and  mouth. 
The  salivary  glands  seemed  to  be  stimulated  by  the  effort  at  swallowing, 
for  the  mouth  quickly  filled  with  a  quantity  of  ropy  saliva.  The  patient 
was  quite  conscious,  and  there  was  no  heart  lesion. 

I  came  to  the  conclusion  that  the  paralysis  was  probably  due  to  a 
neuritis  of  the  portio  dura  on  the  right  side,  depending  on  a  suppurative 
rhinitis.  The  sudden  supervention  of  paralytic  dysphagia  was  less  easy 
to  explain.  I  searched  most  carefully  for  the  smallest  trace  of  diphtheritic 
membrane  on  the  back  parts  of  the  mouth,  but  in  vain.  Glycerine  of 
borax  was  ordered  as  a  mouth-wash — a  teaspoonful  to  be  mixed  with  a 
claret-glassful  of  water.  It  was  also  ordered  that  the  nostrils  should  be 
washed  out  with  an  ounce  of  the  following  lotion  : — 
B.  Potassii  chloratis,  gr.  60 ; 

Sodii  chloridi,  gr.  90  ; 

Glycerini,  §ss. ; 

Aquae,  ad  |  x. 
M.  ft.  lotio. 

As  the  bowels  had  not  acted  after  the  dose  of  calomel  given  the 
previous  evening,  I  prescribed  an  enema  of  turpentine  and  asafoetida. 
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It  should  be  observed  that  the  patient,  being  quite  unable  to  swallow,  had 
been  fed  by  the  rectum  every  third  hour  during  the  previous  night,  the 
phenazone  draught  being  added  in  tablespoon ful  doses  to  each  nutrient 
enema,  as  well  as  a  sufficient  quantity  of  zymin  peptonising  powder. 
Four  hours  of  sleep  had  been  obtained  through  the  night,  but  the  patient 
became  very  restless  towards  morning.  The  day  passed  over  quietly,  but 
a  wretched  night  followed,  with  only  one  and  a  half  hours  of  sleep,  and 
even  that  in  snatches  ;  speaking  also  became  very  indistinct ;  and  both 
pulse  and  temperature  rose  towards  morning — the  former  to  114  per 
minute,  the  latter  to  100-8°  at  8  30  a.m. 

As  the  case  appeared  most  grave,  1  urged  the  necessity  for  further 
advice,  and  Dr.  James  Little  accordingly  saw  the  patient,  in  consultation 
with  me,  immediately  afterwards.  I  should  also  mention  that  two  nurses 
from  the  City  of  Dublin  Nursing  Institution  were  at  this  time  in  charge 
of  the  patient,  and  to  them  I  owe  a  very  careful  record  of  the  daily 
dieting,  therapeusis,  and  general  management  and  condition  of  the  case. 

Dr.  Little  made  an  exhaustive  examination,  both  on  tliis  day  and  again 
on  November  15,  and  has  been  good  enough  to  embody  his  impressions 
in  the  following  notes  : — 

"  Nov.  3. — Occipital  headache  and  giddiness. 

*'  Nov.  4  and  5. — Much  vomiting,  headache,  giddiness,  and  feverishness. 

"Nov.  6, — Still  vomiting,  articulation  affected,  right  facial  palsy  and 
inability  to  swallow. 

"  Nov.  7. — Pus  flowing  from  the  right  posterior  naris — very  offensive. 

"Nov.  15. — Temporary  deaf  ness  in  right  ear,  followed  by  an  increased 
flow  of  offensive  pus." 

He  adds: — "  Since  then  complete  right  facial  palsy;  patient  speaks  with 
a  nasal  twang;  any  attempt  to  swallow  brings  on  choking  ;  an  offensive 
smell  from  the  mouth,  and  purulent  matter  coming  from  the  posterior 
nares  on  the  right  side." 

Dr.  Little  suggested  that,  with  the  view  of  securing  intestinal  and 
general  antisepsis,  15  grains  of  benzoate  of  sodium  should  be  administered 
in  the  nutritive  enemata  every  third  hour.  He  also  recommended  that 
60  grains  of  boric  acid  should  be  dissolved  in  a  pint  and  a  half  of  tepid 
water,  and  that  this  solution  should  be  allowed  to  siphon  through  the 
nasal  passages  every  three  or  four  hours,  a  Sieveking  nasal  douche  being 
used  for  the  purpose.  A  tolerably  quiet  night  ensued,  the  patient  sleeping 
on  and  off  for  six  hours,  but  showing  a  good  deal  of  nervous  prostration, 
and  passing  under  her  twice. 

On  the  morning  of  November  9,  the  pulse-rate  was  96 ;  respirations, 
36  ;  temperature,  100*4°.  Irritability  of  the  bladder  now  began  to  give 
trouble,  urine  being  passed  frequently,  but  only  in  extremely  small 
quantities — one  to  three  drachms  at  a  time.     It  was  turbid  with  urates, 
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but  cleared  on  subsidence  ;  was  strongly  acid,  contained  much  albumen, 
but  was  free  from  sugar.  Its  density  was  103°  C.  The  moment  strong 
nitric  acid  was  added  to  it,  nitrate  of  urea  crystallised  out.  Troublesome 
thirst  was  on  this  day  and  afterwards  relieved  by  enemata  of  cool  water. 
At  12  noon  she  tried  to  swallow  a  little  water  by  the  mouth,  but  it  "  went 
very  much  against  her  breath,"  and  in  part  returned  through  the  nostrils. 
An  attempt  to  swallow  a  grape  was  quite  unsuccessful. 

The  skin  near  the  anus  now  threatened  to  become  sore ;  but  the 
tendency  was  controlled  by  the  use  of  an  antiseptic  dusting  powder, 
composed  of  an  ounce  of  oxide  of  zinc,  the  same  quantity  of  lycopodium 
powder,  and  half  a  drachm  of  pure  liquefied  carbolic  acid.  The  quantity 
of  urine  passed  in  twenty-four  hours  at  this  time  varied  between  9  and 
15  fl.  ozs.,  the  average  quantity  being  12  fl.  ozs.  On  November  13,  its 
specific  gravity  was  1040,  it  was  highly  albuminous,  and  nitrate  of  urea 
crystallised  out  with  extraordinary  rapidity — in  fact,  instantly. 

The  mouth  was  at  this  time  clogged  with  thick,  ropy  saliva,  which  was 
got  away  by  filling  the  mouth  with  glycerised  water,  and  allowing  the 
fluid  to  pour  out  between  the  opened  lips. 

On  Wednesday  morning,  November  15,  Miss  C.  complained  for  the 
first  time  of  transitory  deafness  in  the  right  ear.  This  was  succeeded 
by  an  increased  flow  of  foetid  pus,  and  the  foetor  from  the  mouth  and 
breath  was  very  disagreeable.  The  deafness  appeared  to  be  due  to 
temporary  blocking  of  the  entrance  to  the  Eustachian  tube  by  pus  flowing 
down  from  the  nasal  passages. 

Dr.  Little  saw  the  patient,  in  consultation,  for  the  second  time  this  day. 
As  the  lower  bowel  had  become  very  irritable,  and  as  the  discharges  from 
the  bowels  were  horribly  offensive,  it  was  agreed,  on  his  advice,  to  add 
10  minims  of  tincture  of  opium  to  the  nutrient  enemata  every  third  hour. 
Salt  also  was  added  to  each  injection.  The  daily  dose  of  laudanum  varied 
for  a  few  days  from  50  to  70  minims. 

On  Thursday,  November  16,  a  decided  change  for  the  worse  seemed  to 
be  impending.  The  girl  felt  weak  and  queer,  her  head  was  hot  at  one 
time,  cold  at  another,  she  complained  of  soreness  over  the  heart  and  then 
of  abdominal  pain,  as  she  lay  on  her  right  side.  Her  feet  and  hands 
were  icy  cold,  and  she  felt  sick.  The  deafness  returned  for  a  short  time, 
affecting  (as  before)  only  the  right  ear.  She  complained  of  a  lump  in 
her  throat.  On  the  evening  of  this  day  the  axillary  temperature  rose  to 
102-8°,  the  pulse  was  small,  thready,  and  rapid  (110-112).  She  obtained 
relief  as  the  night  wore  on,  and  rinsed  out  her  mouth  with  freshly  made 
tea  next  morning.     The  attack  appeared  to  be  septicsemic  in  origin. 

It  was  now  imperative  that  some  further  means  should  be  taken  to 
disinfect  and  deodorise  the  contents  of  the  lower  bowel.  Accordingly,  I 
ordered  a  two-minim  capsule  of  thiocamf  to  be  pushed  into  the  bowel 
several  times  daily — some  time  before  the  administration  of  an  enema. 
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This  measure  was  fairly  successful,  the  capsules  were  nearly  always 
retained,  and  less  gas  of  an  offensive  kind  was  formed  and  escaped  from 
the  bowel.  Notwithstanding  this,  the  discharges  were  very  unhealthy, 
and  during  the  next  two  days  the  bowel  became  less  and  less  tolerant  of 
the  nutrient  enemata,  although  their  bulk  was  reduced  one-half.  They 
were  still  given  at  intervals  of  three  hours,  as  the  girl  was  manifestly 
wasting  and  failing  in  strength.  Indeed,  so  critical  was  her  condition 
on  Saturday,  November  18,  that  I  felt  it  absolutely  necessary  to  begin 
feeding  her  with  the  oesophageal  tube.  Accordingly,  at  6,  8,  and  9  p.m. 
small  quantities  (10  fluid  ounces  in  all)  of  warm  peptonised  milk  were 
poured  into  the  stomach  through  the  tube.  The  stomach  was  then 
allowed  to  rest  through  the  whole  night,  as  the  presence  of  food  in  it  was 
such  a  novelty — practically  nothing  had  been  swallowed  from  Monday, 
November  6,  to  Saturday,  November  18.     A  fairly  quiet  night  followed. 

Between  10  and  11  a.m.  of  Sunday,  November  19,  another  meal  of 
5  ozs.  of  peptonised  milk  was  given.  At  3  p.m.  she  had  9  ozs.  of  beef- 
tea  by  the  tube,  and  at  8  p.m.  10  ozs.  of  peptonised  milk. 

From  this  time  onward  Miss  C  was  fed  like  a  typhoid  fever  patient — 
always,  of  course,  through  the  tube.  She  began  to  put  up  flesh  and 
to  gain  strength.  The  kidneys  also  acted  more  freely,  and  the  albu- 
minuria gradually  decreased  and  finally  ceased.  On  November  24, 
the  specific  gravity  of  the  urine  was  1033,  and  the  secretion  was  only 
slightly  albuminous.  Although  there  was  continued  complete  inability 
to  swallow,  great  pleasure  was  derived  from  rinsing  out  the  mouth  every 
morning  with  a  cup  of  freshly  made  tea,  with  milk  in  it;  also  from 
gargling  the  mouth  with  glycerised  water  or  with  plain  water  from  time 
to  time.  On  and  after  November  18,  also  a  linctus  of  glycerine  of 
carbolic  acid  (Jss.),  and  glycerine  of  borax  (5iss.)  was  used  occasionally 
for  a  mouth  and  nose  spray — one  teaspoonful  being  mixed  with  four 
ounces  of  tepid  water. 

On  November  24,  Dr.  Little  saw  her  for  the  third  time  in  consultation. 
There  was  some  improvement,  so  far  as  the  paralysis  was  concerned. 
Thus,  the  right  side  of  the  forehead  could  be  to  some  extent  thrown  into 
wrinkles,  and  the  right  eye  could  be  almost  closed.  It  had  been  the  seat 
of  a  threatening  conjunctivitis — principally  from  exposure.  The  right 
palatal  arch  now  moved  freely,  and  the  faucial  reflexes  were  restored. 
The  heart,  however,  was  quick  and  weak,  and  temperature  remained 
subfebrile,  rising  sometimes  nearly  to  100°  F.  We  ordered  the  following 
mixture : — 

I^.  Liquoris  strychninge,  5j  5 

Acidi  hydrochlorici  dil.,  5iij  ; 
Liquoris  hydrargyri  perchloridi,  3vj  ; 
Glycerini,  3^j. 

M.  ft.  mist.    Signa  :  "  A  teaspoonful  by  measure  twice  daily  as  directed" 
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(that  is,  with  food  by  the  oesophageal  tube).  "Antiseptic  pastilles" 
were  now  used  in  the  nose  and  mouth  washes. 

As  indicating  the  condition  of  general  nervous  depression  which  was 
present,  I  may  mention  that  incontinence  of  urine  was  a  common,  incon- 
tinence of  faeces  an  occasional,  occurrence  at  night.  The  daily  output  of 
urine  at  this  period  varied  from  16  to  24  fluid  ounces. 

The  next  great  step  was  taken  on  November  29,  when  she  was  allowed 
to  sit  up  by  the  fire  for  twenty  minutes.  She  felt  very  well  and  enjoyed 
the  change  immensely.  On  the  afternoon  of  this  same  day  she  sat  up 
again  for  forty  minutes.  On  the  following  day  she  was  carried  down- 
stairs for  an  hour.  The  incontinence  of  urine  ceased  from  this  time,  and 
the  quantity  increased  to  24,  and  finally  to  about  30  ounces.  Miss  C. 
now  began  to  move  about  a  little,  and  remained  up  for  several  hours 
each  day.  On  December  6,  she  changed  her  abode  from  Morehamp- 
ton-road  to  Waterloo-road,  and  bore  the  short  journey  right  well.  She 
now  went  out  for  a  daily  drive  as  the  weather  permitted.  She  read 
and  was  read  to,  and  in  a  word  began  to  enjoy  life  once  more.  Notwith- 
standing, the  paralysis  remained  unaltered,  and  any  attempt  to  swallow 
ended  in  failure  and  disappointment. 

As  the  patient's  parents  were  very  anxious  to  go  home  to  a  distant 
part  of  the  country  before  Christmas,  it  was  thought  well  to  have  special 
advice  as  to  the  state  of  the  nasal  tract,  and  of  the  pharynx  and  larynx. 
Accordingly  Dr.  Richard  A.  Hayes  joined  Dr.  Little  and  me  in  con- 
sultation on  December  13.  Dr.  Hayes  has  been  good  enough  to  place 
in  my  hands  the  notes  which  follow: — 

"  On  December  13,  1893,  being  asked  by  Dr.  J.  W.  Moore  to  see 
Miss  C.  with  him  and  Dr.  James  Little,  I  found  the  symptoms  of 
paralysis  of  the  right  facial  nerve  as  detailed  by  Dr.  Moore.  The  velum 
palati,  however,  then  showed  sufficient  reflex  to  somewhat  impede  the 
posterior  rhinoscopic  examination  ;  but  with  the  assistance  of  our  very 
intelligent  patient  I  obtained  an  excellent  view  of  the  parts. 

"  The  mucous  membrane  of  the  naso-pharynx  was  red  and  swollen,  as 
was  also  that  of  the  right  posterior  naris,  but  no  purulent  discharge  was 
visible.  On  examining  the  right  anterior  naris  I  found  general  redness 
and  swelling,  the  inferior  turbinate  body  being  much  enlarged. 

"The  left  passage  was  normal,  except  that  it  was  unusually  roomy, 
allowing  a  clear  view  through  to  the  pharynx. 

"  The  swelling  on  the  right  side  was  at  once  reduced  by  spraying  with 
a  solution  of  cocain,  and  there  was  then  plainly  visible  a  thin  stream  of 
pus  passing  down  over  the  middle  turbinate,  and  coming  from  between 
the  superior  and  middle  turbinates. 

"  On  examining  the  larynx  I  found  distinct  abductor  paralysis  on  the 
right  side  ;  the  larynx  was  otherwise  normal. 
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"  The  difficulty  in  swallowing  was  probably  caused  by  paralysis  of  the 
pharyngeal  constrictors,  as  the  patient  was  unable  to  make  any  attempt 
at  swallowing, 

"  There  appeared  to  be  no  doubt,  from  the  history  of  the  case  given  by 
Dr.  Moore  and  the  appearances  found  in  the  nose,  that  there  had  been 
suppuration  in  the  right  sphenoidal  sinus,  the  ready  escape  of  the  pus 
from  the  cavity,  by  way  of  the  pharynx,  as  observed,  preventing  the 
pressure  symptoms  usually  observed  when  the  pus  is  retained ;  and  it 
seems  evident  that  the  paralysis  of  the  facial,  and  some  parts  of  the 
pneumogastric,  could  not  have  been  produced  directly  by  the  inflamma- 
tion in  the  sinus,  but  must  have  been  caused  by  extension  of  the 
inflammation  along  the  base  of  the  brain  to  the  position  of  exit  of  these 
nerves  from  the  cavity  of  the  skull.  Although  no  considerable  veins 
from  the  sphenoidal  sinuses  pass  into  the  venous  sinuses,  there  is,  doubt- 
less, a  certain  amount  of  communication  ;  and  as  the  inferior  petrosal 
sinus  passes  backwards  in  such  a  direction  as  to  cross  the  nerves  in- 
volved, it  seems  possible  that  there  may  in  this  fact  be  found  an 
explanation  of  the  singular  and  interesting  combination  of  symptoms 
occurring  in  this  case." 

At  this  consultation  it  was  agreed  that  iodide  of  potassium  was  the 
drug  which  would  best  fulfil  the  indications  for  treatment  at  the  time 
existing.  A  simple  solution  of  the  salt  was  ordered,  and  a  dose,  repre- 
senting at  first  5  grains,  and  then  10  grains,  was  given  by  the  oesophageal 
tube  with  one  of  the  meals  three  times  a  day.  No  symptoms  of  iodism 
were  apparent  up  to  the  time  when  the  patient  left  Dublin  for  the  County 
Sligo  on  Friday,  December  22.  She  travelled  by  the  limited  mail  train 
on  that  day  to  Ballina — a  distance  of  166  miles — and  felt  so  strong  at 
the  end  of  that  long  railway  journey  that  she  asked  her  parents  to  be 
allowed  to  finish  the  journey  home — a  drive  by  road  of  three  hours' 
duration.  On  her  arrival  at  6  p.m.  she  felt  fresh  and  well,  having  borne 
her  long  day's  journey  much  better  than  could  reasonably  have  been 
expected. 

On  January  2,  1894,  her  father  wrote  to  me — "I  am  sure  you  will  be 
glad  to  hear  that  Connie  is  going  on  nicely.  She  is  gradually  getting 
stronger,  but  there  is  no  change  for  better  or  worse  apparently  in  the 
throat." 

The  electrical  reactions  were,  unfortunately,  not  tested  in  my 
case.  The  paralysis  of  the  facial  nerve  was  clearly  not  due  to  a 
lesion  above  the  facial  nerve  nucleus  in  the  pons  Varolii,  for  the 
orbicularis  palpebrarum  was  completely  palsied,  and  the  conjunctival 
reflex  was  abolished.  Accordingly,  the  "reaction  of  degeneration  " 
(as  Erb  called  it),  "  in  which  muscular  irritability  towards  faradic 
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currents  is  usually  markedly  impaired,  perhaps  even  appears  totally 
gone,  but  in  which  the  galvanic  irritability  is  not  only  preserved, 
but  actually  heightened  for  a  time"  (W.  G.  Smith) — was  most 
probably  present,  more  particularly  as  the  paralysis  was  so  per- 
sistent. The  question  of  electrical  treatment  was  mooted  at  one 
of  the  consultations,  but  it  was  decided  not  to  adopt  it.  As  to 
prognosis,  the  origin  and  nature  of  the  attack  so  clearly  threatened 
a  tedious  course  that  it  seemed  unnecessary  to  apply  electrical 
tests  in  addition  to  the  numerous  measures  which  were  being  taken 
to  keep  the  patient  alive  and  promote  local  and  general  antisepsis. 
I  have  long  been  familiar  with  the  excellent  paper  on  Facial 
Paralysis,  which  our  President,  Dr.  W.  G.  Smith,  read  before  the 
Medical  Society  of  the  College  of  Physicians,  on  Wednesday, 
January  2,  1878,  a  paper  in  which  the  author  so  clearly  describes 
the  action  of  induced  (Faradic)  currents,  and  of  interrupted  voltaic 
currents  in  the  varieties  of  this  form  of  paralysis  as  to  leave  nothing 
to  be  desired.^ 

But,  to  my  mind,  the  chief  points  of  interest  in  the  present  case 
are — the  probable  origin  of  the  paralysis  and  its  distribution. 

To  take  the  latter  point  first :  the  lesion  of  the  seventh  nerve 
was  certainly  above  the  geniculate  ganglion,  because  the  muscles 
of  the  soft  palate  {levator  palati,  azygos  uvulce,  and  probably  the 
palato-pharyngeus)  were  involved.  Next,  the  associated  paralysis 
of  the  pharynx  (dysphagia  paralytica)  pointed  to  some  affection  at 
the  base  of  the  brain,  probably  compression  of  the  cranial  nerves 
in  the  situation  indicated  in  an  interesting  note  which  I  have 
received  from  Dr.  Francis  T.  Heuston — namely,  in  their  course 
from  the  brain  to  the  internal  auditory  meatus  in  the  case  of  the 
facial  nerve,  and  to  the  posterior  lacerated  foramen  in  that  of  the 
pneumogastric.  That  this  latter  nerve  was  implicated  is  fully 
confirmed  by  the  results  of  the  laryngoscopic  examination  made 
by  Dr.  Hayes,  which  showed  abductor  paralysis  of  the  right  side. 

Dr.  Heuston  writes  thus  in  reply  to  a  query  addressed  to  him 
by  me  to  this  effect — Given  a  case  of  suppuration  in  the  right 
sphenoidal  sinus,  in  what  way  might  the  corresponding  facial, 
glosso-pharyngeal,  and  pneumogastric  nerves  become  involved  in 
inflammatory  processes  or  suffer  compression  ? — 

"  In  reply  to  your  question,  I  would  say  the  most  probable  manner 
in  which  implication  of  the  facial  and  pneumogastric  nerves  would  occur 

"  Dublin  Journ.  of  Med.  Science.  Vol.  LXV.,  No,  74.  Third  Series,  February, 
1878.    Page  125, 
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in  connection  with  a  suppurative  aifection  of  the  sphenoidal  sinus  is  as 
follows : — Owing  to  the  proximity  of  the  sphenoidal  sinus  to  the  selhi- 
turcica  and  dorsum  selloe  the  inflammatory  process  would  implicate  the 
dura  mater.  Covering  those  parts  an  effusion  separating  the  dura  mater 
from  the  bone  in  the  regions  mentioned  would  probably  extend  towards  the 
foramen  magnum  and  posterior  surface  of  the  petrous  portion  of  the  temporal 
bone,  the  posterior  fossa  of  the  skull  being  in  a  more  dependent  position 
than  the  middle  fossa.  Taking  such  a  condition  as  being  probable,  it  is 
very  easy  to  understand  that  this  effusion  should  press  on  those  nerves 
in  their  course  from  the  brain  to  the  internal  auditory  meatus  (facial) 
and  posterior  lacerated  foramen  (pneumogastric)  respectively,  or  as  those 
nerves  were  leaving  the  skull  through  their  respective  foramina. 

"  Not  having  seen  your  case,  I  do  not  know  if  this  explanation  covers 
the  ground,  but  would  give  it  as  the  most  correct  answer,  in  my  opinion, 
to  your  question." 

When  I  addressed  a  further  query  to  Dr.  Heuston  asking  for 
an  explanation  of  the  escape  of  the  auditory  nerve  from  injury, 
when  the  portio  dura  was  so  seriously  involved,  he  suggested  that 
the  pressure  of  inflammatory  products,  or  of  a  collection  of  pus, 
might  have  been  exercised  only  indirectly  on  the  portio  dura  and 
pneumogastric  nerves.  In  other  words,  that  the  pressure  was 
made  directly  on  the  pons  and  medulla,  and  extended  to  the  nerves 
involved  at  or  near  their  points  of  origin,  and  before  they  came  to 
the  surface  of  the  brain.  In  this  May,  he  thought  it  possible,  on 
anatomical  grounds,  to  differentiate  between  lesion  of  the  facial 
and  escape  of  the  auditory  nerve.  The  facial  nerve  proper  arises 
from  an  elongated  nucleus  which  is  deeply  placed  in  the  reticular 
formation  below  the  floor  of  the  fourth  ventricle.  The  pars  in^ 
termedia  of  Wrisberg  arises  from  the  extreme  upper  (proximal) 
end  of  the  sensory  nucleus  of  the  glosso-pharyngeal  nerve  (Duval). 
The  small-celled  or  chief  nucleus  of  the  lateral  and  mesial  roots  of 
the  auditory  nerve  is  superficially  placed  in  the  floor  of  the  fourth 
ventricle.  The  large-celled  or  Deiter's  nucleus  is  placed  close  to 
the  inner  side  of  the  restiform  body.  1  give  these  anatomical 
details  on  the  authority  of  Dr.  H.  St.  John  Brooks,  University 
Anatomist  in  the  School  of  Physic  in  Ireland,  who  has  contributed 
an  excellent  monograph  on  the  "Nervous  System"  to  Mr.  Henry 
Morris's  recently  published  "  Treatise  on  Human  Anatomy."  * 

•London  :  J.  &  A.  ChurchiU.     1893.     8vo.     Pp.  1,310. 
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PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Paludism.  By  Dr.  A.  Laveran,  Professor  of  Medicine  in  the 
School  of  Val  de  Grace.  Translated  by  J.  W.  Martin,  M.D., 
F.R.C.P.E.  London:  The  New  Sydenham  Society.  1893. 
8vo.     Pp.  197. 

The  discovery  of  the  lijematozoon  of  malarial  fever  by  the  Professor 
of  Medicine  of  Val  de  Grace  on  November  6, 1880,  was  an  epoch- 
making  event  in  modern  medicine.  Hitherto  it  was  supposed 
that  the  pathogenic  micro-organisms  belonged  exclusively  to  the 
vegetable  kingdom,  and  that  the  microbe  or  microbes  of  paludism 
were  no  exception  to  the  rule  seemed  to  be  proved  by  the  researches 
of  Binz  (1867),  Eklund  (1878),  Klebs  and  Tommasi-CrudeH 
(1879),  Marchiafava  and  Cuboni  (1881),  and  others.  Paludism  is 
the  first  example  of  a  disease  being  caused  in  man  by  a  sporozoon. 
Thirteen  years  have  elapsed  since  M.  Laveran  made  a  com- 
munication to  the  French  Acaddmie  de  Medecine,  on  November 
23,  1880,  entitled  "Note  sur  un  nouveau  parasite  trouv^  dans  le 
sang  de  plusieurs  malades  atteints  de  fievre  palustre."  That  long 
period  has  served  to  establish  the  accuracy  of  M.  Laveran's 
observations,  and  in  1889  his  work  received  scientific  recognition 
in  the  award  to  him  of  the  Breant  Prize  by  the  Academic  des 
Sciences  de  Paris.  The  Commissioners  who  unanimously  voted 
to  bestow  the  prize  upon  him  were  MM.  Marey,  Richet,  Charcot, 
Brown-Sequard,  Verneuil,  and  Bouchard — names  all  well  known 
in  the  domains  of  medicine  and  of  science. 

In  his  preface,  M.  Laveran  explains  the  terminology  which  he 
has  adopted  in  his  book  now  under  review.  He  points  out  that 
there  are  more  than  twenty  different  terms  for  the  phenomena 
produced  by  "  palustral  endemia."'  From  this  long  list  he  selects 
the  word  paludism,  proposed  by  Professor  Verneuil,  as  the  most 
appropriate.  It  is  short ;  it  recalls  the  chief  origin  of  the  malarial 
fevers  in  marsh-miasm  (Lat.  palus,  paludis,  a  marsh) ;  and,  lastly, 
it  does  not  convey  a  false  idea  of  the  nature  of  the  phenomena,  as 
some  other  terms— for  example,  intermittent  fever.     Between  the 


326  Reviews  and  Bibliographical  Notices. 

words  palustral  and  paludal,  the  author  had  considerable  difficulty 
in  making  a  choice.  Paludal  is  probably  the  more  exact  term, 
but  palustral  had  been  accepted  long  ago.  And  so  he  adopted  the 
latter  word,  employing  it  generally  as  a  qualifying  adjective — 
thus,  "palustral  anasmia,"  "palustral  cachexia,"  and  so  on;  but 
sometimes  as  a  substantive,  "  a  palustral "  signifying  a  patient 
suffering  from  paludism. 

In  the  work  before  us,  M.  Laveran  gives  in  his  introduction  a 
brief  resumS  of  researches  antecedent  to  his  own  on  the  parasitic 
nature  of  paludism,  and  the  state  of  the  question  in  the  year  of 
his  discovery,  1880.  Chapter  I.  contains  a  full  description  of  the 
hjeraatozoon  of  paludism  under  its  varied  forms  of — spherical 
bodies,  flagella,  crescent-shaped  bodies,  segmented  bodies  and  rose- 
shaped  bodies — the  last  two  together  constituting  one  of  the  four 
types  presented  by  the  parasite  of  palustral  blood.  In  Chapter  II. 
the  author  reviews  the  researches  on  the  subject  made  subsequently 
to  his  own.  In  Chapter  III.  he  describes  the  nature  of  the 
parasites  of  palustral  blood  and  the  analogous  hsematozoa  found 
in  different  animals,  especially  the  frog,  the  tortoise,  the  lizard, 
and  various  birds.  The  parasites  found  in  the  blood  of  birds 
are  in  particular  closely  akin  to  those  of  paludism  in  man. 
In  Chapter  IV.  he  argues,  with  great  force,  that  the  hsemato- 
zoon  which  he  has  described  is  really  the  causal  agent  of  paludism. 
This  parasite  is  indeed  polymorphous,  but  unique.  Chapter  V. 
gives  the  pathogenesis  of  the  phenomena  of  paludism,  and  in 
Chapter  VI.  the  means  of  protection  on  the  part  of  the  organism 
are  set  forth,  and  the  questions  of  prophylaxis  and  of  curative 
treatment  are  discussed.  Quinine  and  the  planting  of  malarious 
localities  with  eucalyptus  trees  are  the  most  efficient  prophylactics 
of  paludism. 

M.  Laveran's  singularly  interesting  and  instructive  work  ends 
with  notes  of  forty-seven  illustrative  cases,  and  a  useful  biblio- 
graphy of  paludism,  sporozoa  in  general,  and  the  haematozoa  of 
animals  which  resemble  those  of  paludism. 

The  book  is  well  illustrated.  In  addition  to  several  woodcuts 
inserted  in  the  text,  there  are  four  beautiful  coloured  plates  at 
the  end  of  the  work,  as  well  as  a  series  of  eight  photographs 
taken  by  Monsieur  Yvon  from  the  author's  preparations.  These 
are  reproduced  in  two  plates,  Nos.  V.  and  VI. 

Dr.  J.  W.  Martin  has  done  the  translation,  as  a  rule,  very  well. 
We  object  to  the  introduction  into  English  of  the  word  "  Observa- 
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tions "  as  a  substitute  for  the  familiar  term  "  Cases."  "  Heat 
after  the  shivers"  (page  151)  is  hardly  an  elegant  expression. 
Very  few  blemishes,  however,  are  to  be  found  in  the  translation, 
which  reads  smoothly  and  is  thoroughly  grammatical  and  idiom- 
atic. 

In  conclusion,  we  think  the  members  of  the  medical  profession 
in  the  United  Kingdom  and  English-speaking  countries  generally 
are  under  a  debt  of  gratitude  to  the  New  Sydenham  Society  for 
bringing  under  their  notice  one  of  the  freshest  and  ablest 
monographs  of  recent  years. 


The  After- Treatment  of  Cases  of  Abdominal  Section.  By 
Christopher  Martin,  M.B.  (Edin.) ;  F.RC.S.  (Eng.) ; 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 
Birmingham:  Cornish  Brothers.     1894.     8vo.     Pp.48. 

In  this  little  work  the  author  has  condensed  into  brief  space  all 
the  most  essential  facts  in  relation  to  the  treatment  of  abdominal 
sections.  As  he  says  in  the  preface — "  I  have  endeavoured  to 
crystallise  my  experience  of  the  after-treatment — gained,  for  the 
most  part,  during  the  years  when  I  was  intimately  associated  with 
the  work  of  Mr.  Lawson  Tait."  This  he  has  most  admirably  done. 
The  book  is  primarily  intended  for  the  guidance  of  those  who  have 
little  or  no  experience  of  surgical  cases  of  this  nature — "  the  family 
attendant  who,  perhaps,  has  never  before  seen  an  abdominal 
section,  and  who  has  the  vaguest  notions  of  the  complications  that 
may  arise."  But  this  is  a  modest  claim.  There  are  few  surgeons, 
even  with  considerable  experience  in  these  cases,  who  will  not  learn 
something  from  the  concise  and  admirable  resumS\iBrQ  given  of  the 
various  complications  that  may  arise,  of  their  signs  and  symptoms, 
and  of  the  steps  to  be  promptly  taken  if  a  fatal  result  is  to  be 
averted.  We  can  earnestly  commend  the  book  to  all  those  who 
practise  this  branch  of  surgery,  with  tlie  belief  that  they  will 
find  it  a  sound  and  reliable  guide. 

Cancer  of  the  Rectum.  By  C.  B.  Ball,  M.Ch.,  F.R.C.S. ;  Surgeon 
to  Sir  Patrick  Dun's  and  Simpson's  Hospitals;  University 
Examiner  in  Surgery.     Dublin:  John  Falconer.    1893.    Pp.74. 

We  note  with  pleasure  that  Dr.  Ball  has  reprinted  from  the 
"  Transactions  of  the  Academy  of  Medicine  "  the  interesting  and 


328  Reviews  and  Bibliographical  Notices. 

exhaustive  monograph  on  this  subject,  which  he  brought  before 
the  Section  of  Surgery  during  the  past  Session.  The  subject  is 
first  dealt  with  from  a  pathological  standpoint,  the  various  forms 
of  malignant  neoplasm  being  fully  and  accurately  differentiated. 
Then  follow  sections  dealing  with  the  diagnosis  and  the  treatment 
of  the  affection.  As  regards  medical  treatment,  a  judicious  note 
is  sounded  in  the  protest  against  the  injudicious  and  indiscriminate 
use,  or  abuse,  of  opium  in  these  cases ;  and,  indeed,  we  might  add, 
in  all  cases  of  malignant  disease.  Surgical  treatment  naturally 
falls  under  two  heads — radical  and  palliative ;  the  former  dealing 
with  the  total  removal  of  the  disease  by  some  of  the  methods  of 
so-called  excision  of  the  rectum ;  the  latter  mainly  concerned  with 
the  alleviation  of  the  more  distressing  symptoms  by  the  perform- 
ance of  iliac  colotomy.  Tables  of  the  results  obtained  by  the 
author  in  his  own  practice  of  these  two  operations  are  given,  and 
will  form  a  useful  basis  on  which  an  estimate  of  the  mortality,  and 
the  results  to  be  hoped  for  may  be  built  for  the  guidance  of  future 
operators. 


Saint  Thomas's  Hospital  Reports.  New  Series.  Edited  by  Dr. 
T.  D.  AcLAND  and  Mr.  Bernard  Pitts.  Vol.  XXI.  London  : 
J.  &  A.  Churchill.     1893.     Pp.  535. 

The  twenty-first  volume  of  Saint  Thomas  a  Beckett's  Hospital 
Reports  is  an  excellent  one.  Besides  the  usual  statistics  of  a 
large  hospital,  it  contains  eighteen  original  papers  and  seven 
special  reports  for  1891 — medical,  surgical,  obstetrical,  gynaeco- 
logical, ophthalmic,  dermatological,  aural.  Appended  is  the 
Calendar  of  the  Hospital  School  for  1892-93,  in  which  will  be 
found  a  most  interesting  history  of  the  hospital. 

Of  the  original  papers  three  or  four  deserve  special  notice. 
One  of  these  is  by  Dr.  T.  Cranstoun  Charles  on  Intermittent 
Albuminuria.  Of  the  occasional  occurrence  of  the  phenomenon 
in  healthy  subjects  there  is  now  no  doubt ;  but  the  author  denies 
the  assertion  sometimes  made  that  a  trace  of  albumen  may  be 
detected  in  all,  or  nearly  all,  urines.  That  albuminuria  may  exist 
without  the  presence  of  any  pathological  conditions  is  proved  by 
results  of  very  many  examinations  of  the  urine  of  healthy  sub- 
jects. "  Capitan  found  albmninuria  in  44  per  cent,  of  the  soldiers, 
and  in  41  per  cent,  of  the  children  he  examined ;  Posner,  in  100 
per  cent,  of  the  70  cases  under  his  care ;  Chateauberg,  in  592  out 
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of  701,  or  in  84  per  cent. ;  Leube,  in  4*2  per  cent,  of  the  healthy- 
soldiers  examined  by  him  in  the  morning,  and  in  16  per  cent,  of 
the  evening's  urines,  especially  after  the  men  had  marched  and 
paraded  many  hours ;  and  Grainger  Stewart,  in  37*5  per  cent,  in 
a  series  of  505  examinations."  Dr.  Charles'  own  investigations, 
continued  over  fifteen  years,  revealed  albuminuria  in  13*1  per 
cent,  of  258  mid-day  urine  of  apparently  healthy  students ;  in  6 
per  cent,  of  morning  urine ;  and  14  per  cent,  of  evening  urine, 
after  moderate  drill,  of  50  soldiers,  from  23  to  38  years  of  age ; 
and  in  other  cases,  for  which  we  must  refer  to  his  paper  (p.  128). 
In  certain  special  cases  observed  by  him  he  was  able  to  trace  the 
temporary  albuminuria  to  anxiety  or  excessive  mental  exertion ; 
to  interference  with  the  pulmonary  circulation  by  tight  lacing; 
to  obstinate  constipation ;  to  prolonged  muscnlar  exertion ;  to  a 
diet  of  peptones.  Dr.  Charles'  experience  does  not  confirm  Dr. 
Grainger  Stewart's  opinion  that  the  tendency  to  intermittent 
albuminuria  increases  with  age. 

We  recommend  to  the  curious  reader,  as  well  as  to  the  practical 
man,  a  paper  by  Mr.  Bernard  Pitts,  one  of  the  editors.  It  is  a 
History  of  Transfusion,  from  the  14th  century,  when  "  Pope 
Gregory  VIII.  (exhausted  by  old  age)  was  transfused  by  a  Jewish 
doctor  with  the  blood  of  three  boys — with  the  hope  that  he  would 
be  re-juvenated.  The  Pope  died — and  so  did  the  boys."  "  For 
practical  purposes,"  says  Mr.  Pitts,  "all  the  advantages  to  be 
gained  by  transfusion  may  be  equally  well  and  more  readily 
obtained  by  an  infusion  of  a  neutral  saline,  such  as  a  solution  of 
common  salt,  3j-  to  Oj."  Abstracts  of  21  cases  in  which  trans- 
fusion was  employed,  in  St.  Thomas's  Hospital  and  elsewhere,  are 
given.  In  these  it  is  certain  that  no  ill  effects  resulted  from  the 
operation,  and  the  immediate,  though  not  always  permanent, 
benefit  was  considerable.  The  procedure  in  use  in  St.  Thomas's 
Hospital,  which  is  fully  described,  is  extremely  simple  and  capable 
of  immediate  application. 

Mr.  F.  G.  Parsons  contributes  a  most  valuable  paper — a  com- 
plete scientific  description  of  the  human  and  anthropoid  skulls  in 
the  hospital  museum.  These,  though  only  41  in  number,  are  of 
great  interest,  having  been  supplied  from  all  parts  of  the  world, 
and  being  previously  undescribed.  The  measurements  of  a 
gorilla's  and  an  ourang's  skulls  are  included.  The  craniometrical 
methods  employed  are  fully  detailed. 

A  few  words  in  conclusion  on  Mr.  Milton's  paper  on  Lithotrity. 
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Mr.  Milton,  principal  medical  officer  at  Cairo,  reports  62  cases  of 
calculus,  in  which  he  operated  by  lithotrity  in  the  general  hospital 
there.  His  object  is  to  "  set  forth  the  superiority  of  lithotrity 
over  all  other  operations  for  the  removal  of  stone  in  the  great 
majority  of  cases  of  vesical  calculus."  In  his  experience,  while 
simple  lithotrity  is  the  best  procedure,  supra-pubic  lithotomy  is 
the  worst,  in  nine  cases  out  of  ten ;  the  tenth  being  best  treated 
by  the  perineal  operation.  It  must  be  borne  in  mind,  however, 
that  Mr.  Milton's  experience  is  Egyptian,  and  he  cautions  us  at 
the  outset  against  the  danger  of  generalising  from  Oriental  prac- 
tice. Indian  surgeons  will  endorse  the  conviction  he  expresses — 
"  that  deductions  drawn  from  Oriental  experience,  be  they  in 
chloroform  or  in  cholera,  in  sanitation  or  in  stone,  are  almost 
valueless  when  applied  to  Europeans."  In  connection  with  this 
subject  we  give  the  following  figures  from  a  paper  in  the  Indian 
Medical  Record^  in  which  Brigade-Surgeon  Lieutenant-Colonel 
J.  Forbes  Keith,  M.D.,  gives  the  result  of  his  experience  in  the 
Civil  Hospital,  Hyderabad  (Sindh),  for  four  and  a  half  years : — 
Lithotomy:  163  men,  204  children  under  15  years;  mortality, 
15*9  and  1*4  per  cent.  Urethral  lithotomy:  449  men,  4'4;  49 
women,  2'0;  503  children,  0*7.  Perineal  lithotrity:  51  men,  5'8  ; 
106  children,  O'O.  It  should  be  mentioned,  in  explanation  of  the 
high  death-rate  of  male  adults  after  lithotomy,  that  in  conse- 
quence of  the  insanitary  condition  of  the  hospital  at  the  time 
"  erysipelas  or  gangrene,  or  both,  attacked  almost  every  adult 
operated  on." 


Przeglad  Chirurgiczny  pismo  poswiecone  Chirurgii,  Oftalmologii, 
Otiatryi,  Laryngologii,  Ahtszeryi,  Ginekologii,  Syjilidologii,  i 
Dermatologii.  Tom.  I.,  Zeszyt  I.  Warzawa.  1893.  8vo. 
Pp.  173. 

This  is  the  first  number  of  an  illustrated  Polish  periodical  which 
promises  well.  In  tenderness  to  the  few  members  of  our  profes- 
sion to  whom  the  Polish  language  is  not  familiar,  a  resumi  in 
French  of  the  contents  of  the  original  articles  is  supplied.  It  will 
be  seen  from  the  title-page  that  the  editor.  Dr.  W.  H.  Krajews- 
kiego,  has  taken  all  medical  and  surgical  knowledge  for  his  pro- 
vince. In  the  latter  part  of  the  number  26  pages  are  devoted  to 
brief  summaries  (in  French)  of  papers  which  have  appeared  in 
other  Polish  journals.     It  is  intended  to  issue  quarterly  fasciculi. 
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if  possible.  There  are  eifi;ht  original  papers  in  this  opening 
number.  One  of  these,  by  Dr.  Jasiuski,  is  on  Hypertrophies.  He 
reports  two  cases  of  "  Marie's  disease,"  commonly  called  acrome- 
galy, and  he  wants  us  to  call  it  "  gigantacrie,"  but  we  decline.  In 
one  of  these  he  notes  symptoms  presumptive  of  an  affection,  pos- 
sibly hypertrophic,  of  the  pineal  gland,  especially  irregularities  in 
the  visual  field  and  constant  headache.  In  general,  he  does  not 
attribute  hypertrophies  to  lesions  of  the  vascular  system  as  a 
primary  cause. 

We  wish  our  new  bilingual  contemporary  success. 


Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland.  Ninety-fourth  Annual  Session,  held  at  Baltimore, 
Maryland,  April,  1892;  also  Semi-Annual  Session,  held  at  Rock- 
ville,  Md.,  Nov.,  1891.     Baltimore.     1892.     Pp.  124. 

It  is  much  to  be  regretted  that  an  association  which  has  lived  for 
94  years,  should  be  in  want  of  the  necessaries  of  life  in  its  old 
age;  but  so  it  seems  to  be  with  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  An  explanatory  statement  in 
this  meagre  volume  informs  the  world  that,  "  on  account  of  the 
scarcity  of  funds  "  none  of  the  papers  read  can  be  printed.  Only 
the  Presidential  Address  and  the  Annual  Oration,  with  an 
abstract  of  Proceedings  and  Reports  of  Committees,  could  be 
afforded,  and  from  this  slender  programme  the  Oration  had  to  be 
omitted,  owing  to  the  impossibility  of  extracting  the  manuscript 
from  the  annual  orator.  The  President's  Address  makes  amends 
for  deficiencies.  Dr.  Welch,  Professor  of  Pathology  in  the  Johns 
Hopkins  University,  chose  for  his  subject  "  The  Etiology  of  Acute 
Xiobar  Pneumonia,  considered  from  a  Bacteriological  Point  of 
View,"  and  his  29  octavo  pages  seem  to  say  all  that  is  to  be  said 
at  present  upon  an  important  question. 

The  Reports,  with  one  exception,  are  not  of  general  interest. 
The  increase  of  blindness  in  the  United  States  is  causiner  much 
uneasiness,  and  a  committee  was  appointed  "to  devise  means  for 
lessening  the  amount  of  blindness  from  curable  diseases"  in  the 
city  of  Baltimore  and  the  State  of  Maryland.  The  committee 
confined  its  investigations  to  ophthalmia  neonatorum,  and  came  to 
the  conclusion  that  "  the  work  assigned  it  must  be  accomplished 
by  an  educational  process."     Accordingly  a  circular  admonitory 
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letter  was  sent  to  every  midwife  in  the  city,  and  a  copy  to  every 
physician. 

We  learn  from  a  paper  of  Dr.  Lucien  Howe's,  of  Buffalo,  printed 
in  the  Journal  of  the  American  Association,  25th  Nov.,  1893,  that 
other  States  of  the  Union  are  very  far  in  advance  of  Maryland  in 
this  important  matter.  New  York,  Maine,  and  Rhode  Island  have 
legislated  on  the  subject.  In  1890  the  following  Act  for  the 
Prevention  of  Blindness  was  passed  unanimously : — 

"  Section  1. — Should  any  midwife  or  nurse  having  charge  of  an  infant 
in  this  State,  notice  that  one  or  both  eyes  of  such  infant  are  inflamed  or 
reddened  at  any  time  within  two  weeks  after  its  birth,  it  shall  be  the 
duty  of  such  midwife  or  nurse  so  having  charge  of  such  infant,  to  report 
the  fact  in  writing,  within  six  hours,  to  the  health  officer  or  some  legally 
qualified  practitioner  of  medicine,  of  the  city,  town  or  district,  in  which 
the  parents  of  the  infant  reside. 

"  Sec.  2. — Any  failure  to  comply  with  the  provisions  of  this  Act,  shall 
be  punishable  by  a  fine  not  to  exceed  one  hundred  dollars,  or  imprisonment 
not  to  exceed  six  months  or  both. 

"  Sec.  3. — ^This  Act  shall  take  effect  on  the  first  of  September,  eighteen 
hundred  and  ninety." 

Subsequently,  in  1892,  this  law  was  stiffened  by  the  incorpora- 
tion of  the  clause  following,  and  by  the  further  provision  that  the 
offence  is  punishable  as  a  felony : — 

"...  Being  a  midwife,  nurse  or  other  person  having  the  care  of  an 
infant  within  the  age  of  two  weeks  who  neglects  or  omits  to  report 
immediately  to  the  health  officer  or  to  a  legally  qualified  practitioner  of 
medicine  of  the  city,  town  or  place  where  such  child  is  being  cared  for, 
the  fact  that  one  or  both  eyes  of  such  infant  are  inflamed  or  reddened, 
whenever  such  shall  be  the  case,  or  who  applies  any  remedy  therefor 
without  the  advice,  or  except  by  the  direction  of  such  officer  or  physi- 
cian, &c." 

The  legislation  of  Maine  and  Ehode  Island  is  similar. 


Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland.    Ninety-fifth  A  nnual  Session,  held  at  Baltimore,  Mary- 
land, April,  1893.     Also  Semi-Annual  Session,  held  at  Easton^ 
Md.,  Nov.,  1892.     Pp.  111. 
We  are  glad  to  perceive  that  the  financial  clouds  which  hung  over 
this  ancient  organisation,  when  the  report  of  the  ninety-fourth 
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session  was  published,  are  being  gradually  dissipated.  It  is  still, 
however,  unable  to  print  the  papers  read  at  its  meetings ;  by  which 
incapacity  the  profession  is  the  poorer.  Their  titles  promise  well, 
and  there  is  hope  that  this  year  will  see  the  papers  of  this  meeting 
in  print.  In  this  volume  the  Committee  on  Preventable  Blind- 
ness presents  a  Report,  in  which  the  irreparable  mischief  due  to 
ignorance  and  apathy  on  the  part  of  mothers,  midwives,  and  even 
of  medical  men,  is  illustrated  by  the  statistics  of  the  Presbyterian 
Eye  and  Ear  Hospital.  Legislation  regulating  the  practice  of  mid- 
wives  and  enforcing  their  responsibility  for  neglect  is  suggested. 

The  President's  Address  is  devoted  to  the  "  Treatment  of  Facial 
Neuralgia  by  Excision  of  Intra-cranial  portions  of  the  Fifth 
Nerve."  The  President  is  Dr.  Tiffany,  Professor  of  Surgery  in 
the  University  of  Maryland.  There  is,  besides,  the  Annual  Address, 
on  "  Intra-peritoneal  Haemorrhage,"  by  Professor  Reginald  H. 
Fitz,  M.D. 


Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.D., 
F.R.C.P.  Edin. ;  Assistant  Physician  to  the  Edinburgh  Royal 
Infirmary,  &c.,  &c.  Volume  IL,  Part  3.  Edinburgh  :  T.  &  A. 
Constable.     1893. 

This  part  of  the  now-celebrated  "  Atlas  of  Clinical  Medicine  " 
embraces  four  distinct  subjects  of  great  interest — exophthalmic 
goitre,  acromegaly,  general  exfoliative  epidemic  dermatitis  (Savill), 
and  unilateral  hypertrophy  of  the  face.  As  it  also  brings  the 
second  volume  to  a  close,  it  contains,  in  addition,  an  index,  title- 
pages,  and  a  table  of  contents.  There  are  no  less  than  nine  plates 
illustrative  of  the  subject-matter,  as  well  as  a  very  striking 
coloured  lithographic  representation  of  old  age — "  Senectus  ipsa 
morbus." 

The  section  on  general  exfoliative  epidemic  dermatitis  is  based 
on  Dr.  Thomas  D.  Savill's  account  of  an  outbreak  which  occurred 
chiefly  in  the  western  district  of  London  during  the  summer  and 
autumn  of  1891.  Dr.  Savill  defined  the  disease  in  the  following 
terms : — "  A  contagious  malady  in  which  the  main  lesion  is  a 
dermatitis,  sometimes  attended  by  the  formation  of  vesicles,  always 
resulting  in  desquamation  of  the  cuticle,  usually  accompanied  by 
a  certain  amount  of  constitutional  disturbance,  and  running  a 
more  or  less  definite  course  of  seven  or  eight  weeks." 

The  report  of  a  very  interesting  case  of  unilateral  hypertrophy 
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of  the  face  is  from  the  pen  of  Dr.  D.  W.  Montgomery,  Professor 
of  Diseases  of  the  Skin  and  Syphilis,  Post-Graduate  Department 
of  the  University  of  CaHfornia. 

Appended  to  the  article  on  Acromegaly,  or  "  Marie's  Disease," 
is  a  clinical  record  of  a  case  of  the  disease  occurring  in  a  giantess, 
aged  28 ;  height,  6  ft.  2  in. ;  weight,  24  st.  8^  lbs. 

The  foregoing  brief  summary  of  the  contents  of  this  part  of 
the  Atlas  will  show  that  Dr.  Byrom  Bramwell's  pen  has  not  lost 
its  cunning,  nor  has  the  talented  author  exhausted  his  stores  of 
clinical  wealth. 


On  Hail.   By  the  HoN.  Rollo  Russell,  F.R.  Met.  Soc.    London: 
Edward  Stanford.     1893.     8vo.     Pp.  224. 

The  subject  of  hail-formation  and  of  hail  storms  is  so  closely 
related  to  that  of  climate,  which  in  turn  wields  such  an  influence 
over  human  health  and  even  life,  that  no  apology  is  needed  for 
noticing  the  work  before  us  in  the  pages  of  a  scientific  medical 
journal. 

The  Hon.  Rollo  Russell  has  focussed  in  the  eight  chapters  of 
which  his  book  consists  nearly  everything  that  is  known  about 
haiL  In  the  appendices,  also,  several  important  topics  are  briefly 
discussed — such,  for  instance,  as  the  cold  produced  by  radiation 
from  the  upper  strata  of  clouds  and  fog,  dust-particles,  and  the 
form  of  ice-crystals,  types  of  hail  storms,  general  weather-condi- 
tions in  certain  hail  storms,  and  storms  of  hail  and  rain  produced 
by  mixture  of  winds.  On  this  last  point  Mr.  Russell  finds  himself 
at  issue  with  many  able  meteorologists,  such  as  Wettstein,  Hann, 
von  Bezold,  and  Waldo,  all  of  whom  believe  that  mechanical 
mixtures  of  masses  of  air  of  differing  temperatures  have  little 
influence  in  causing  condensation  and  rain.  We  confess  that  we 
sympathise  with  the  author  when  he  says  "  that  theory  may  have 
omitted  to  take  into  account  some  potent  influences  which  are 
concerned  in  the  production  of  hea\'y  falls  of  rain  and  hail,  and 
that,  with  the  aid  of  these  influences,  a  mixture  of  winds  is 
actually  in  many  cases  an  important  cause  of  precipitation." 
(P.  224.) 

The  subject-matter  of  the  work  is  at  times  strung  together  in 
a  somewhat  haphazard  manner,  but  this  is  perhaps  due  to  the 
fact  that  the  book  is  largely  a  compilation — as  indeed  the  author 
himself   admits   in   his   dedication    "to    G.   J.    Symons,   F.R.S., 
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F.R.  Met.  Soc,  at  whose  suggestion  the  work  was  undertaken, 
and  who  kindly  supplied  much  of  the  material  on  which  it  is 
based." 

The  author  concludes,  as  the  result  of  a  wide  experience,  that 
the  clouds  in  which  large  hail  has  its  origin  are  commonly  at  a 
great  height,  between  15,000  and  40,000  feet  or  higher.  These 
clouds  are  the  result  chiefly  of  expansion  and  refrigeration  of 
warm  humid  air,  of  the  sudden  mixture  of  masses  of  air  greatly 
differing  in  temperature  and  vapour  tension,  and  of  free  radiation. 
The  nucleus  of  a  hailstone  consists  of  a  snowflake,  pellet,  or 
spicule,  which  falls  from  the  uppermost  cloud.  The  snowflake, 
pellet,  or  spicule  is  electrified  as  a  result  of  condensation,  and  as  it 
falls  attaches  particles  of  ice  and  globules  of  water  below  the 
freezing  point  to  itself,  the  particles  arranging  themselves  com- 
monly in  a  stellate  form  or  concentrically  round  the  nucleus. 
The  variety  of  form  of  the  primitive  kernel  is  great,  and  conse- 
quently hailstones  of  many  different  shapes  may  be  met  with. 
The  ordinary  top-shaped  hailstone  is  produced  by  the  lower  side 
growing  more  quickly  than  the  upper,  as  it  came  into  contact  with 
more  particles,  and  since  the  impact  is  most  forcible  on  the  lower 
side,  the  ice  of  the  spheroidal  base  is  the  hardest. 

Mr.  Russell's  book  is  illustrated  by  two  photographs  of  hail- 
stones (actual  size)  taken  after  a  terrific  thunderstorm  at  Rich- 
mond, Yorkshire,  on  July  8,  1893,  by  Mr.  H.  J.  Metcalfe,  photo- 
grapher, High-row,  Richmond,  Yorks.  Some  of  the  hailstones 
figured  have  a  diameter  of  two  inches. 

A  Practical  Treatise  on  Diphtheria  and  its  Succes/^ful  Treatment. 
By  Brownlow  A.  Martin,  A.B.and  M.B.  Dub.;  L.R.C.S.I.; 
formerly  Civil  Surgeon  H.H.  the  Nizam's  Service.  London  : 
Bailliere,  Tindall,  &  Cox.  1894.  Pp.  32,  with  43  pages  of 
advertisements. 

The  point  of  chief  importance  in  this  little  book  is  the  description 
of  the  author's  local  treatment  of  diphtheria.  This  consists  in  the 
insufflation  of  sulphite  of  magnesium  on  to  the  pharyngeal  surfaces. 
In  mild  cases  he  uses  this  remedy  two  or  three  times  a  day  ;  in 
more  severe  attacks  every  one,  two,  or  three  hours,  according  to 
circumstances.  Under  its  use  attacks,  if  treated  in  the  early 
stage,  are  aborted — when  patches  of  membrane  have  formed  the 
author  has  seen  them  disappear  in  from  two  to  three  days ;  and 


336  Reviews  and  Bihliograpldcal  Notices. 

the  worst  case  has  not  a  trace  of  throat  compKcations  in  a  week. 
Another  advantage  is  that  when  it  is  used  no  sequels  follow. 
Notes  are  given  of  five  cases  which  were  treated  by  this  method. 

The  rest  of  the  work  treats  of  the  pathology,  symptoms,  &c., 
of  diphtheria.  For  our  part  we  regret  the  author  did  not  leave 
out  most  of  this,  and  insert  in  its  place  full  notes  of  a  very  much 
larger  number  of  his  cases.  Then  we  could  have  formed  a  much 
better  opinion  of  the  efficacy  of  insufflations  of  magnesium 
sulp  hite. 


II  Policlinico :  Periodico  di  Medicina,  Chirurgia  e  Igiene.  Diretto 
dai  Professori  Guido  Baccelli,  Direttore  della  R.  Clinica 
Medica  di  Roma,  e  Francesco  Durante,  Direttore  del  R. 
Instituto  Chirurgico  di  Roma.  Num.  1  e  2.  Roma.  Dicembre, 
1893.     Pp.  72. 

We  have  received  the  first  fasciculus  containing  two  numbers  of 
this  new  periodical,  published  in  Rome.  It  sees  the  light  at  a 
favourable  time — on  the  eve  of  the  assembling  in  Rome  of  the 
eleventh  International  Medical  Congress.  The  printing,  paper, 
and  arrangement  of  matter,  leave  nothing  to  be  desired.  The 
original  articles  are  excellent  and  the  miscellaneous  contents  well 
selected  and  interesting.  One  of  the  medical  papers  is  the  first 
part  of  an  essay  on  hemiatrophy  of  the  tongue,  in  which  cases 
recorded  by  English,  German,  and  French  authorities  (beginning 
with  Fairlie  Clarke,  in  1873)  are  brought  together  by  Dr.  Ascoli. 
In  the  surgical  section  will  be  found  a  statistical  paper  by  Dr. 
Durante  (one  of  the  editors)  on  resection  operations  for  tuber- 
culous disease ;  and  Professor  Antona,  of  Naples,  describes  three 
cases  of  renal  surgery.  This  fasciculus  contains  three  original 
papers  on  medical,  and  four  on  surgical  subjects.  Our  new  con- 
temporary deserves,  and  will,  we  trust,  command  success. 

Transactions  of  the  Association  of  American  Physicians.  Eighth 
Session,  held  at  Washington,  D.  C,  May  30,  31,  and  June  1, 
1893.     Volume  VIII.     Philadelphia,  1893.     Pp.  402. 

The  Association  of  American  Physicians  is  a  very  select  body. 
There  are  said  to  be  118,453  "  physicians  "  in  the  United  States, 
of  whom  one  hundi'ed  only  can  be  members.  Even  this  meagre 
number  was  not  complete  when   the   volume  before  us  was 
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published.  The  claims  of  candidates  to  the  honour  of  member- 
ship are  vigorously  scrutinised,  and  at  the  annual  ballot  one 
black  ball  in  four  excludes.  Membership  is  forfeited  by  absence 
from  three  successive  annual  meetings,  but  only  47  attended  the 
1893  assembly.  So  far  as  we  outsiders  are  concerned,  there 
is  no  reason  to  complain  of  the  result  of  this  pecuHar  organisation. 
The  average  value  of  the  published  papers  is  always  high.  In 
this  ninth  volume  of  Transactions  there  are  thirty  original 
papers,  all  of  which  may  be  read  with  profit.  Two  or  three 
deserve  special  notice.  Dr.  W.  Gilman  Thompson,  of  New  York, 
contributes  an  elaborate  Study  of  Addison's  Disease  and  of  the 
Adrenals.  Lewin  had  tabulated  684  cases  reported  up  to  the 
latter  part  of  1891.  To  these  Dr.  Thompson  adds  73,  making 
a  total  of  757 — a  number  which  may  be  considered  to  justify 
conclusions.  Three  of  the  cases  occm'red  in  the  author's  own 
practice  and  were  completed  by  autopsies,  and  three  were  dis- 
covered by  him  in  the  records  of  two  New  York  hospitals.  He 
has  also  collected  previously  unreported  records  of  40  cases  in 
which  autopsy  revealed  lesion  of  the  adi*enals,  though  no 
symptoms  of  Addison's  disease  had  been  observed.  Examina- 
tion of  these  statistics  clearly  show  that  the  pigmentation 
characteristic  of  this  disease  not  uufrequently  occurs  while  the 
adrenals  are  normal,  and  that  "  every  variety  of  adrenal  lesion 
which  has  ever  been  found  associated  with  Addison's  disease, 
has  also  occun-ed  without  giving  rise  to  any  symptom  whatever." 
Dr.  Thompson  concludes,  from  his  carefid  study  of  the  subject, 
that  Addison's  disease  depends  on  irritation  of  the  abdominal 
sympathetic  nerves  due  either  to  direct  lesion  or  to  disease  of 
the  supra-renal  capsules ;  that  in  80  per  cent,  of  the  cases  tuber- 
culous disease  of  the  adi-enals  is  the  cause  of  such  irritation ; 
that  merely  functional  disorder  of  the  sympathetic  system,  pro- 
ceeding from  diseased  adrenals,  is  capable  of  producing  the 
symptoms ;  and,  that  in  not  more  than  20  per  cent,  of  the  cases, 
the  supra-renal  capsules  are  a£fected  by  diseases  other  than 
tuberculosis,  or  are  normal,  the  sympathetic  system  being 
primarily  and  alone  diseased. 

A  short  paper  by  Dr.  F.  Forchheimer,  of  Cincinnati,  is  devoted 
to  establishing  and  explaining  the  dependence  of  chlorosis  upon 
changes  taking  place  in  the  small  intestine.  The  connection 
was  pointed  out  so  far  back  as  1887  by  the  late  Su-  Andrew 
Clarke  in  a  paper  in  The  Lancet  on  the  "  Anaemia  and  Chlorosis 
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of  Girls,  &c."  Myxoedema  is  the  physician's  newest  toy,  as 
symphyseotomy  is  the  surgeon's,  and  four  papers  in  this  volume 
are  taken  up  with  it,  besides  one  on  Sporadic  Cretinism  in 
America.  Endemic  cretinism  does  not  appear  to  exist  in  Canada ; 
or  in  the  United  States,  with  the  possible  exception  of  New 
Mexico.  Professor  Osier,  of  Baltimore,  the  author  of  the  last 
paper,  gives  details  of  eleven  cases  of  sporadic  cretinism,  and  of 
one  case  in  which  myxoedema  followed  complete  extirpation  of 
the  thyroid.  This  case  is,  he  says,  "  happily  unique  in  American 
surgery." 

One  other  article  in  this  interesting  volume  we  must  briefly 
notice.  We  have  sometimes  wondered  when  coffee  would  come 
to  be  attacked  by  a  section  of  that  numerous  class  of  persons 

who 

Compound  for  sins  they  are  inclined  to 
By  damning  those  they  have  no  mind  to. 

Alcohol  (be  it  never  so  dilute),  tobacco,  tea,  opium,  cannabis, 
coca,  each  has  its  enemies  amongst  people  who  love  it  not,  or 
those  who  have  loved  it  not  wisely  but  too  well.  Professor 
Norman  Bridge,  of  Chicago,  opens  a  campaign  against  coffee, 
but  the  attack  is  temperate  and  mild.  He  admits  that  coffee 
"  taken  in  moderation  as  a  habitual  part  of  the  daily  dietary, 
probably,  to  most  adult  persons,  does  no  harm."  With  others, 
however,  it  is  different ;  and  in  Dr.  Bridge's  experience,  bilious- 
ness, insomnia,  heartbiirn,  waterbrash,  acid  dyspepsia,  palpitation 
of  the  heart,  cephalalgia,  migmine,  dizziness,  are  due  to  the 
habitual  use  of  coffee.  May  we  infer  from  the  following  passage 
that  the  Professor  smokes  and  likes  not  coffee  ? — "  Tobacco,"  he 
says,  "  is  accused  of  producing  dire  effects  upon  the  system,  and 
it  often  does,  but  it  is  speaking  temperately  to  say  that  among 
the  patients  who  have  heretofore  applied  to  me  for  advice,  a 
larger  proportion  have  had  symptoms  of  disease  produced  by 
coffee  than  by  tobacco." 


The  Charlotte  Medical  Journal.  A  Monthly  Journal  of  Medicine 
and  Surgery.  E.  C.  REGISTER,  M.D.,  and  J.  C.  MONTGOMERY, 
M.D.,  Editors  and  PubHshers.     Charlotte,  N.C.     Pp.  100. 

We  have  received  the  first  number  of  the  fom-th  volume  of  this 
periodical  published  in  Charlotte,  North  Carolina,  a  town  which 
twenty  years  ago  sheltered  only  3,000  inhabitants.     It  must 
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have  waxed  since  those  days,  since  it  is  able  to  maintain  a 
medical  journal  of  its  own,  well  edited,  well  printed,  and  endowed 
with  a  dense  and  healthy  integument  of  advertisements.  The 
contents  are  of  the  usual  character,  the  opening  paper  only 
appearing  to  demand  special  notice.  In  this,  contributed  by 
Dr.  Byers,  calomel  in  minute  hourly  doses  (one-sixth  of  a  grain), 
combined  with  bicarbonate  of  soda,  is  strongly  recommended  as 
a  treatment  for  the  early  stage  of  enteric  fever  until  free  action 
of  the  bowels  has  taken  place.  "  This  is  repeated  every  day  or 
every  second  day  during  the  first  ten  days'  sickness  as  the 
indications  demand,  unless  diarrhoea  supervenes,  which  is  a  very 
rare  occurrence,  when  the  remedy  is  suspended  for  a  time." 
High  authority  is  cited  in  support  of  this  treatment. 

Mathews'  Medical  Quarterly :  A  Journal  devoted  to  Diseases  of 
the  Rectum,  Gastro-Intestinal  Disease^  and  Rectal  and  Gastro- 
intestinal Surgery.  JOSEPH  M.  Mathews,  M.D.,  Editor  and 
Proprietor  ;  Professor  of  Sm'gery ;  Clinical  Lecturer  on  Diseases 
of  the  Rectum,  Kentucky  School  of  Medicine,  &c.  Louisville, 
Ky.     Pp.  190. 

This  is  the  first  number  of  a  highly  specialised  medical  and 
surgical  periochcal.  It  contains  19  original  papers  besides  the 
usual  reports,  extracts,  reviews,  &c.  The  editor  has  been  for 
seventeen  years  a  specialist  for  diseases  of  the  rectum;  his 
contributors  hail  from  all  parts  of  the  United  States,  and  papers 
by  four  Eui-opean  surgeons  are  promised  for  the  April  number. 
If  "Mathews'  Quarterly  "  fulfils  the  promise  of  its  healthy  baby- 
hood, it  will  be  a  valuable  addition  to  medical  literatm-e. 


CREMATION   IN   NEW   TORK. 

A  CREMATION  company  in  this  city  recently  celebrated  its  one  thousandth 
combustion.  We  do  not  know  the  exact  nature  of  the  celebration,  except 
that  there  were  speeches  and  flowers ;  the  customary  addition  of  cham- 
pagne and  a  cold  collation  was  probably  admitted.  The  company  has 
just  finished  a  new  Columbarium.  The  statistics  of  its  work  are 
interesting.  Up  to  the  present  time  1,010  persons  have  been  cremated, 
classified  as  follows:  650  men,  270  women,  53  boys,  and  35  girls.  Of 
the  total  number,  only  335  were  native  Americans.  The  others  were  of 
many  nationalities.  Germany  led  with  510,  England  was  next  with  34, 
and  other  countries  were  represented  by  one  or  a  few. — Medical  Record. 
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L  NEW  TREATMENT  OF  TUBERCULAR  PERITONITIS. 
That  the  opening  of  the  abdomen  in  cases  of  tubercular  perito- 
nitis has  been  found  beneficial  is  generally  admitted ;  it  is,  however, 
not  easy  to  explain  how  this  treatment  does  good.  Various  theories 
have  been  proposed  to  account  for  it.  The  improvement  that 
follows  the  operation  does  not  depend  on  the  use  of  antiseptics ; 
in  many  cases  none  have  been  used,  and  the  result  has  been 
satisfactory.  One  of  the  chief  points  w'herein  the  operation 
with  free  opening  differs  from  ordinary  tapping  with  trocar  and 
canula  is  that  in  the  former  air  is  admitted  into  contact  with,  at 
least,  portions  of  the  peritoneum,  while  in  the  latter  it  is,  as  a 
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rule,  excluded.  This  consideration  led  Prof.  Nolen  to  treat  some 
cases  of  tubercular  peritonitis  by  the  injection  of  sterilised  air 
into  the  peritoneal  cavity — after  removing  the  ascitic  fluid.  The 
air  is  sterilised  by  being  driven  through  a  cylinder  filled  with 
sterilised  cotton  wool,  and  this  is  connected  to  the  canula  by 
means  of  carefully-cleaned  tubing.  When  the  air  has  been  intro- 
duced the  greater  part  of  it  is,  after  five  minutes,  removed  by 
aspiration. 

Dr.  Nolen  employed  this  method  of  treatment  in  three  cases. 
In  the  first  case — a  child,  eight  years  old — the  abdomen  had  been 
enlarged  for  several  months.  The  temperature  was  constantly 
raised ;  there  was  ascites.  In  February,  1892,  some  clear  fluid 
was  drawn  off,  but  the  abdomen  rapidly  swelled  again.  In  March 
the  fluid  was  again  removed,  and  air  was  driven  in  and  again 
aspirated.  The  child  suffered  no  pain  or  other  ill  effect.  The 
next  day  there  was  moderate  meteorism,  which  soon  passed  away 
after  a  purgative.  A  month  after  the  child  left  hospital,  and 
three  months  after  the  injection  of  air  the  child  looked  healthy 
and  was  free  from  fever ;  it  had  increased  in  weight,  and  there 
was  no  fluid  in  the  abdomen.  Up  to  the  date  of  the  report  the 
child  remained  well.  The  second  case — a  woman,  aged  twenty- 
four — had  been  twice  tapped  without  any  good  result.  She  was 
again  tapped  and  air  injected ;  after  this  the  ascites  did  not  recur. 
She  died  two  months  after  from  tubercular  ulceration  of  the 
intestine.  The  third  case — a  patient,  aged  thirty-one — had  been 
ill  for  a  year  suffering  from  enlarged  abdomen,  fever,  and  swollen 
cervical  glands.  The  same  treatment  was  employed ;  six  weeks 
after  the  fluid  had  not  re-accumulated.  The  advantages  claimed 
for  this  treatment  are — no  anesthesia  necessary ;  no  incision ;  no 
possibility  of  septic  infection. — Berlin  klin.  Wochenschrift,  1893, 
No.  34 ;  and  Practitioner,  December,  1893. 

n.   THE  DIAGNOSIS  OF   CEREBELLAR  TUMOURS. 

In  a  paper  on  this  subject  based  on  considerable  personal  expe- 
rience, Dr.  Ashby  describes  the  following  symptoms : — 

Headache,  either  frontal  or  occipital.  In  one  case  the  pain  was 
always  referred  to  the  right  occipital  region,  and  the  boy  would 
often  be  found  asleep  with  his  hand  pressed  on  this  spot.  A  large 
sarcomatous  tumour  was  found  in  the  right  lobe  of  the  cerebellum. 
The  pain  is  generally  dull,  but  sometimes  acute  like  that  of 
meningitis. 

z 
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Vomiting  fitful,  and  uncertain,  and  rarely  troublesome  when  the 
patient  is  at  rest  in  bed. 

Internal   squint^   occasionally  double ;   an   early   and   frequent 
symptom.     It  is  due  to  a  paresis  of  the  sixth  nerves. 
Optic  neuritis,  a  common  early  symptom. 

A  peculiar  gait  or  walk,  due  to  more  or  less  weakness  of  the 
leers.  A  special  "  cerebellar  ataxia "  has  been  described.  Dr. 
Ashby  is  sceptical  as  to  its  existence ;  "  the  gait  of  a  child  with 
cerebellar  tumour  is  very  much  that  of  a  child  learning  to  walk ; 
there  is  a  good  deal  of  clumsiness  and  a  great  readiness  to  fall, 
but  this  is  due  to  a  weakness  or  paresis  of  the  limbs  and  not  to 
ataxia.  When  there  is  a  spastic  rigidity  with  an  over-action  of 
the  gastrocnemius  group  and  of  the  flexors  of  the  knee  there  is 
necessarily  a  clumsy  gait  with  a  tendency  to  fall  forward.  I  have 
never  been  able  to  satisfy  myself  that  in  any  given  case,  apart 
from  the  results  of  a  spastic  rigidity,  there  was  a  tendency  to  fall 
on  one  side  or  in  any  given  direction." 

Tendon-rejlexes  generally  increased ;  occasionally  diminished  or 
absent. 

Enlargement  of  the  head  common ;  it  may  occur  in  children  up 
to  the  age  of  six  or  seven  years. 

Eclampsia  not  uncommon,  consisting  of  tonic  spasms ;  there  is 
retraction  of  the  head,  rigidity  of  the  limbs,  and  frequently  opis- 
thotonos. 

Facial  paralysis  and  nystagmus  occasionally  present. 
In  the  later   stages  rigidity  of  the   limbs  and  head,  muscular 
wasting,  and  trophic  changes,  such  as  bedsores. 

As  to  the  mode  of  causation  of  these  symptoms,  Dr.  Ashby  does 
not  believe  them  to  be  due  to  the  destruction  of  a  portion  of  the 
cerebellum ;  "  they  are  the  symptoms  produced  by  a  gradually- 
increasing  dropsy  of  the  ventricles,  due  to  the  tumour  stretching 
the  tentorium  cerebelli,  and  obstructing  the  return  of  blood  from 
the  veins  that  drain  the  ventricles,  and  which  empty  themselves 
into  the  straight  sinus.  If  the  cerebellar  tumour  produces  any 
symptoms,  per  se,  they  are  masked  by  those  produced  by  the 
hydrocephalus.  In  connection  with  this  we  may  bear  in  mind 
that  cases  have  been  reported  in  which  there  has  been  a  congenital 
absence  of  one  half  of  the  cerebellum,  and  in  which  no  symptoms 
have  been  reported  during  life.  As  a  result  of  the  obstruction  of 
the  vence  Galence,  fluid  is  pent  up  in  the  lateral  ventricles  and  also 
in  the  third  and  fourth,  and  the  surrounding  parts  are  compressed. 
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All  the  ventricles  become  dilated,  the  aqueduct  of  Sylvius  becomes 
large  enough  to  admit  the  forefinger,  and  the  pons  is  flattened. 
The  sixth  nerve  is  compressed  beneath  the  pons,  giving  rise  to 
internal  strabismus,  and  the  facial  may  be  compressed  also.  Pres- 
sure of  the  fluid  on  the  motor  tracts  gives  rise  to  the  paresis  of 
the  limbs,  and  consequently  to  staggering  gait  and  at  a  later  stage 
to  spastic  rigidity.  The  headache  is  presumably  caused  by  stretch- 
ing of  the  tentorium." 

As  to  the  differential  diagnosis  between  cerebellar  tumour  and 
chronic  basal  meningitis,  the  temperature  might  help,  there  being 
in  all  probability  an  evening  rise  of  a  few  degrees  in  meningitis, 
while  the  presence  of  optic  neuritis  would  favour  the  diagnosis  of 
tumour.  In  chronic  simple  hydrocephalus  the  case  is  usually  very 
chronic,  and  optic  neuritis  rarely  occurs. 

In  the  case  of  tumours  of  the  middle  lobe  of  the  cerebellum, 
the  most  prominent  symptoms  will  probably  be  those  caused  by 
direct  pressure  on  the  floor  of  the  fourth  ventricle ;  thus  in  one 
case  there  was  retraction  of  the  head  and  neck  coming  on  in 
paroxysms  and  accompanied  by  severe  pain. 

The  paper  ends  with  the  notes  of  three  typical  cases  of  tumour 
of  the  lateral  lobes  of  the  cerebellum. — Practitioner,  Dec,  1893. 

m,  Addison's  disease. 

In  a  very  complete  paper  on  this  subject,  Dr.  W.  Gilman 
Thompson  (New  York)  remarks  that  disease  of  the  adrenals, 
occuiTing  as  the  sole  lesion  observed  of  any  importance,  is 
recorded  in  nearly  one  half  of  all  cases,  while  in  a  further  large 
number  it  accompanies  or  is  secondary  to  lesions  elsewhere.  But 
we  are  obliged  to  abandon  the  earlier  theory  that  Addison's 
disease  is  aetiologically  dependent  on  adrenal  lesion  in  view  of  the 
fact  that  many  typical  cases  have  lately  been  observed  with  well- 
marked  bronzing,  in  which  the  adrenal  bodies  were  entirely  normal. 
Moreover,  it  is  well  established  that  every  variety  of  adrenal 
lesion  which  has  ever  been  found  associated  with  Addison's 
disease  has  also  occurred  without  giving  rise  to  any  symptoms 
whatever. 

Forty  cases  are  briefly  referred  to  in  which  the  adrenals  were 
diseased,  but  there  was  no  bronzing  or  other  symptom. 

Careful  analysis  of  the  symptoms  recorded  in  all  cases  of 
Addison's  disease  shows  considerable  uniformity  in  the  occurrence 
of  functional  or  other  disorders  of  the  alimentary  canal  and  of  the 
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circulation,  and  suggests  very  forcibly  the  existence  of  a  common 
cause  to  be  found  in  disturbance  of  the  abdominal  sympathetic 
system.  These  symptoms — nausea,  irritable  paroxysmal  vomit- 
ing and  diarrhoea,  localised  lumbar  and  epigastric  pain,  enfeebled 
pulse,  mental  apathy  and  prostration — point  to  a  lesion,  not  neces- 
sarily of  the  semi-lunar  ganglion  alone,  but  at  times  of  the  gastric, 
hepatic,  or  mesenteric  plexuses. 

The  research  of  the  past  four  or  five  years  is  constantly  bringing 
to  light  an  increasing  proportion  of  cases  in  which  the  condition  of 
sympathetic  nerve  structures  is  sho\^  a  to  be  abnormal.  The  ganglia 
are  often  excessively  pigmented,  sometimes  haemorrhagic.  They 
may  exhibit  fatty  degeneration;  swelling,  and  even  caseation  and 
suppuration ;  their  nerve-cells  are  atrophied ;  the  nerves  have  a 
thickened  perineurium,  and  there  may  be  degeneration  of  the  axis 
cylinders.  Among  the  30  cases  most  recently  examined  27  had 
such  lesions. 

Thompson,  therefore,  comes  to  the  following  conclusions : — 

1.  Addison's  disease  is  a  condition  arising  from  and  dependent 
upon  irritation  of  the  abdominal  sympathetic  nerves  through 
lesions  of  themselves,  their  ganglia,  or  diseased  suprarenal  cap- 
sules. 

2.  In  the  great  majority  of  instances  (fully  80  per  cent.)  the 
disease  originates  as  a  primary  or  secondary  tuberculosis  in  the 
adrenals ;  and  the  sympathetic  system  is  either  involved  by  exten- 
sion of  pathological  processes,  or  is  functionally  disturbed  and 
irritated  through  the  intimate  anatomical  connection  existing 
between  the  adrenals  and  the  relatively  large  number  of  nerves 
which  they  contain. 

3.  Actual  lesion  of  the  sympathetic  system,  which  far  more 
common  than  heretofore  supposed,  is  not  necessary  to  produce  the 
varied  symptomatic  phenomena  of  the  disease.  Functional  dis- 
orders through  irritation  conveyed  from  the  adrenals  may  some- 
times cause  all  the  symptoms — just  as  in  chorea  and  many  of  the 
conditions  of  aggravated  hysteria  and  other  functional  nervous 
disorders  we  are  often  unable  to  find  definite  lesions. 

4.  In  a  certain  proportion  of  cases  (not  over  20  per  cent.)  the 
adrenals  are  affected  by  some  other  lesions  than  those  of  tubercu- 
losis; or  else  they  remain  normal  (in  12  per  cent.)  and  the  sym- 
pathetic nerves  and  ganglia  are  alone  diseased. — American  Journal 
of  Med.  Sciences,  October,  1893. 
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IV.  CRETINISM  TREATED  WITH  INJECTIONS  OF  THYROID  EXTRACT, 
AND  WITH  FEEDING  WITH  RAW  GLANDS. 
As  the  th;vToid  treatment  of  myxoedema  seems  by  this  time  quite 
settled,  the  following  case  of  cretinism  treated  in  the  same  manner 
by  Dr.  E.  Carmichael  (Edinburgh)  is  of  interest.  The  child  was 
over  five  years  old,  but  looked  like  an  infant — features  broad  and 
massive ;  skin  dry  and  harsh ;  abdomen  prominent,  with  protrud- 
ing umbilicus ;  appetite  capricious,  with  obstinate  constipation ; 
temperature  subnormal.  Its  intelligence  was  very  feeble ;  rate 
of  growth  was  one  inch  yearly.     Treatment  was  begun  in  April, 

1892,  injections  of  10  minims  being  given  at  intervals  of  from 
seven  to  fourteen  days.  In  October  feeding  with  raw  glands  was 
employed  instead,  about  one  lobe  being  administered  in  cold  beef- 
tea  every  week.  The  result  of  the  treatment  is  thus  described:  — 
"  After  the  first  few  injections  the  appearance  of  the  child  had 
completely  changed — there  was  a  marked  diminution  in  the  size  of 
the  abdomen,  so  that  a  bodice  which  fitted  before  the  commence- 
ment of  the  treatment  now  overlapped  by  four  or  five  inches. 
The  thick  lips  and  alffi  nasi  were  now  of  normal  size,  and  the  skin 
was  pliant  and  soft.  In  October  the  child  began  to  walk,  and 
soon  was  running  about.  Marked  improvement  in  intelligence 
was  seen  in  many  little  actions. 

"During  the  nine  months  the  child  has  grown  four  inches;  the 
supraclavicular  pads  have  quite  disappeared ;  the  appetite  has 
improved,  and  the  bowels  are  regular.  The  improvement  is  such 
that  a  friend  and  regular  visitor  at  the  house,  who  had  been  absent 
for  some  weeks,  on  seeing  the  child  did  not  recognise  her,  and 
thinking  she  was  a  stranger,  asked  whose  child  she  was." — Lancet, 

1893,  No.  3,629,  and  American  Journal  Medical  Sciences,  June, 
1893. 

V.    THE    TREATMENT    OF    PSORIASIS    BY    MEANS    OF    THYROID 

EXTRACT. 

Dr.  Byrom  Bramwell,  in  a  paper  read  before  the  British  Medical 
Association,  August,  1893,  states  that  he  observed  very  definite 
effects  on  the  skin  resulting  from  the  internal  administration  of 
thyroid  glands  in  myxoedema — viz.,  profuse  desquamation,  especially 
on  the  palms  and  soles.  This  observation  induced  him  to  try  this 
mode  of  treatment  in  psoriasis,  and  his  results  are  remarkable. 

The  first  case,  a  girl  aged  eighteen,  had  been  affected  for  nine 
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months,  and  the  eruption  had  become  almost  universal.  In  many 
places  the  eruption  presented  an  angry,  red  appearance,  the  crusts 
being  of  a  dark  purple  colour ;  the  skin  behind  the  ears  was  moist 
and  cracked.  On  February  4th  thyroid  feeding  was  commenced, 
a  quarter  of  a  raw  gland  being  minced  and  administered  daily. 
On  February  10th  distinct  improvement  was  noted.  On  February 
14th  the  eruption  over  the  back  was  separating  and  being  shed  in 
the  form  of  large  scales,  some  of  them  at  least  an  inch  in  diameter, 
leaving  a  pale,  smooth,  and  healthy-looking  skin  underneath.  On 
March  1st  the  eruption  had  in  great  part  disappeared.  In  April, 
an  arrest  of  improvement  having  taken  place,  thyroid  feeding  was 
stopped,  and  arsenic  given ;  but  in  a  few  days  a  marked  change 
for  the  worse  was  remarked.  The  arsenic  was  stopped,  and  thyroid 
resumed,  15  minims  of  Brady  &  Martin's  Extract  being  adminis- 
tered once  a  day.  She  again  improved  greatly,  and  left  hospital 
on  June  6th,  having  for  several  weeks  been  absolutely  well. 

Case  II.  had  suffered  from  very  severe  psoriasis  for  seven 
months.  She  was  treated  with  the  extract  as  above,  5  minims 
daily  being  given  at  first,  and  subsequently  10  minims.  After  the 
first  dose  she  stated  her  arms  were  less  stiff  and  painful.  She 
improved  rapidly,  and  in  two  months  was  quite  well,  and  remained 
so  up  to  the  time  she  was  last  seen,  two  months  after  leaving 
hospital. 

In  Case  III.  the  disease  had  lasted  for  six  and  a  half  years,  and 
was  very  extensive.  The  mode  of  treatment  was  the  same  as  in 
the  last  case.  Within  three  weeks  the  patient  said  the  eruption 
was  better  than  at  any  time  during  the  past  six  years,  and  six 
weeks  after  the  treatment  was  begun  she  was  almost  well.  She, 
however,  then  became  somewhat  worse,  and  at  the  time  of  writing 
seemed  rather  going  back,  though  much  better  than  before  the 
treatment. 

The  paper  is  furnished  by  several  illustrations  of  the  cases, 
showing  the  marked  improvement  which  took  place. — British 
Medical  Journal,  Oct.  28,  1893. 

VI.  THE  TREATMENT  OF  PERFORATED  GASTRIC  ULCER. 
Barling  reports  three  cases  in  which  he  had  operated.  The 
first  case  was  that  of  a  servant  girl,  aged  twenty-two,  who,  while 
apparently  in  her  usual  health,  was  suddenly  seized  with  intense 
abdominal  pain,  almost  fainted,  and  then  vomited.  When  seen 
she  presented  the  appearance  of  acute  peritonitis,  and  rapidly 
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grew  worse.  Six  hours  after  the  sudden  seizure  the  abdomen  was 
opened  in  the  middle  line  below  the  umbilicus,  two  or  three  pints 
of  thin  sero-purulent  fluid  escaped,  but  no  food  or  fseces.  Intense 
peritonitis  was  found  to  exist,  but  no  cause  could  be  found  to 
account  for  it,  only  the  lower  part  of  the  abdomen  being  examined. 
On  account  of  the  patient's  state  it  became  necessary  to  close  up 
the  abdomen,  which  was  done,  the  peritoneal  cavity  having 
previously  been  well  washed  out.  The  girl  died  twenty-four 
hours  after  the  operation.  A  perforating  ulcer  was  found  on  the 
anterior  wall  of  the  stomach. 

In  the  second  case,  that  of  a  girl  aged  twenty,  there  was  a 
history  of  some  years'  indigestion.  Sudden  pain  occurred,  but 
she  did  not  feel  very  ill,  and  did  not  come  to  hospital  for  two 
days.  Next  day  she  was  rather  collapsed;  pulse,  126;  abdomen 
tense,  tympanitic,  and  very  tender ;  no  sickness.  On  the  following 
day  (four  days  after  the  onset  of  symptoms)  she  was  much  worse, 
and  clearly  was  suffering  from  acute  peritonitis.  The  abdomen 
having  been  opened,  a  perforation  half  an  inch  in  diameter  was 
found  in  the  anterior  wall  of  the  stomach.  This  was  closed  by 
silk  and  sutures  (Lembert's  method),  and  the  abdomen  washed 
out.  There  was  much  collapse,  and  she  died  thirty  hours  after. 
Well  marked  peritonitis  was  found,  but  sutures  had  securely  closed 
the  ulcer. 

The  third  patient,  a  servant  aged  twenty-nine,  had  also  suffered 
from  indigestion.  She  was  suddenly  seized  with  severe  abdominal 
pain,  faintness,  and  vomiting,  with  rigid  and  tender  abdomen. 
Gastric  perforation  was  diagnosticated,  and  no  food  given  by  the 
mouth.  In  a  few  days  she  improved  greatly ;  the  abdomen  became 
normal,  and  some  food  was  allowed.  After  about  ten  days  some 
swelling,  with  hardness  and  tenderness,  was  noticed  in  the  left 
hypochondrium.  This  diminished,  and  her  condition  improved, 
till  at  the  end  of  three  weeks  she  again  became  much  worse. 
Pulse,  160 ;  temperature,  103" ;  respirations,  60 ;  intense  tender- 
ness in  the  swollen  area ;  an  incision  was  made  over  this.  The 
omentum  was  adherent ;  on  separating  adhesions  the  finger  passed 
backwards  and  upwards  towards  the  splenic  end  of  the  stomach, 
where  a  small  abscess  containing  foetid  pus  was  found.  The 
patient's  condition  being  very  bad  a  glass  drain  was  passed  in,  and 
the  operation  concluded.  She  gradually  improved ;  the  drain  was 
removed  after  six  weeks,  the  wound  healed,  and  after  about  three 
months  she  recovered  completely. 
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The  points  to  which  Dr.  Barling  especially  calls  attention  are 
these — 1.  An  ulcer  may  be  quite  latent  till  it  perforates.  2.  Cases 
of  perforation  vary  extremely  in  acuteness  and  intensity.  In  the 
third  case  the  escape  of  stomach  contents  must  have  been  very 
limited.  3.  The  mortality  of  gastric  perforation  (without  opera- 
tion) is  at  least  95  per  cent.  4.  An  operation  should  be  done  at 
once  in  all  cases  where  perforation  is  diagnosticated.  The  various 
steps  of  the  operation  are  fully  described. — Birmingham  Medical 
Review,  Sept.,  1893. 

VII.    BREAD   SUBSTITUTES   IN  DIABETES. 

Dr.  Robert  Saundby  (Birmingham),  in  a  paper  on  "  Bread 
Substitutes  in  Diabetes,"  states  that  he  has  almost  entirely  given 
up  the  use  of  gluten  bread,  because  (1),  it  contains  nearly  30  per 
cent,  of  starch ;  (2),  it  is  very  unpalatable ;  (3),  it  is  very  expen- 
sive. He  has  found  it  impossible  to  get  bakers  to  make  Aleuronat 
bread  (recommended  by  Prof.  Ebstein),  at  reasonable  prices ; 
besides,  this  bread  must  contain  some  starch.  In  cases  in  which 
it  is  necessary  to  stop  all  starch  he  now  recommends  Clark's 
Starchless  Biscuits ;  he  says  they  are  well  made,  palatable,  and 
free  from  starch.  They  are,  however,  somewhat  expensive.  He 
also  recommends  cakes  made  of  ground  almonds,  with  or  without 
desiccated  cocoa-nut.  The  following  is  his  receipt : — 1  lb.  of  ground 
almonds,  4  eggs,  2  tablespoonfuls  of  milk,  and  a  pinch  of  salt. 
Beat  up  the  eggs,  and  stir  in  the  almond  flour;  divide  in  12  flat 
tins ;  bake  in  a  moderate  oven  for  about  45  minutes.  The  cakes 
when  baked  weigh  about  1^  lbs.,  and  cost  about  Is.  9d.  Ground 
almonds  may  be  obtained  in  7  lb.  tins  from  Messrs.  Pumphrey, 
Sugar  Mills,  Stockton-on-Tees.  Cocoa-nut  cakes  are  thus  pre- 
pared : — I  lb.  finest  desiccated  cocoa-nut,  \  lb.  ground  almonds,  6 
eggs,  ^  teacupful  of  milk.  Beat  up  the  eggs  and  milk,  and  stir  in 
the  cocoa-nut  and  almond  flour;  divide  into  16  flat  tins,  and  bake 
for  25  minutes  in  a  moderate  oven.  Two  additional  eggs  may 
replace  the  milk  with  advantage.  Desiccated  cocoa-nut  may  be 
obtained  in  tins  of  120  lbs.  from  Messrs.  Lyon  &  Co.,  Bath  Passage, 
Birmingham,  at  the  rate  of  4|d.  per  lb.  Such  cakes  keep  very 
well  for  a  week. 

Dr.  Saundby  also  calls  attention  to  the  value  of  Iceland  moss 
used  in  puddings  and  shapes,  as  an  addition  to  the  dietary  of 
diabetics. — Birmingham  Med.  Review^  May,  1893. 
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VIII.    HYPODERMIC   ALIMENTATION. 

An  interesting  account  of  this  unusual  procedure  is  reported  by 
Dr.  F.  M.  Caird,  Edinburgh.  A  man  was  admitted  to  the  Royal 
Infirmary,  suffering  from  stricture  of  the  esophagus.  He  had  lost 
much  flesh,  weighing  only  7  st.  lOi  lb.,  though  he  was  5  ft.  10|  in. 
high ;  he  was  extremely  weak.  He  had  been  nourished  per  rectum, 
and  also  constantly  sipped  liquid  foods ;  but  in  spite  of  this  he  was 
steadily  growing  worse,  as  very  little  of  the  liquids  swallowed 
passed  the  stricture,  the  greater  part  being  returned. 

Gastrostomy  was  proposed,  but  the  patient  refused  to  submit  to 
the  operation  on  account  of  his  great  weakness.  "  I  thought," 
says  Mr.  Caird,  "  that  we  might  sustain  his  strength  a  little  more, 
and  even  improve  him  sufficiently  to  warrant  gastrostomy  by 
hypodermic  alimentation.  Sterilised  olive  oil  was  accordingly 
injected  into  the  subcutaneous  tissues.  The  house-surgeon  found 
that  intra-muscular  injections  gave  rise  to  no  discomfort,  and  these 
were  therefore  used,  the  gluteal  region  being  selected.  For  a 
week  the  patient  received  three  or  four  ounces  of  oil  in  this 
fashion,  and  under  the  treatment  he  experienced  benefit.  It  is 
true  he  did  not  appreciably  increase  his  temperature,  but  his 
general  condition,  more  especially  mental,  distinctly  gained.  He 
now  gladly  welcomed  the  operation  of  gastrostomy."  However, 
his  strength  was  not  equal  to  the  strain,  and  he  died  suddenly  six 
days  after  the  operation.  It  was  found  at  the  autopsy  that 
perforation  had  occurred,  an  ulcer  having  given  way.  Dr.  Caird 
adds — "  There  seemed  to  be  no  limit  to  the  amount  of  oil  which 
the  patient  could  tolerate.  It  gave  rise  to  no  inconvenience,  not 
even  pain,  when  injected  into  the  tissue  of  a  muscle,  and  it  was 
rapidly  absorbed.  Sugar  was  occasionally  combined  with  the  oil. 
None  of  the  skin  punctures  inflamed." — Edinburgh  MedicalJournal, 
Sept.,  1893. 

IX.   DESQUAMATIVE   ENTERITIS. 

Dr.  E.  M.  Light  has  published  a  complete  and  interesting  paper 
on  this  rare  disease,  and  illustrated  it  with  descriptive  notes  of 
several  typical  cases.  The  characteristic  of  the  disease  is  the 
passage  of  thin  tubular  casts  of  the  intestine,  true  cylindrical 
sheaths,  together  with  membranous  shreds  and  flakes  of  varying 
form,  and  of  gray  or  yellowish-white  colour.  The  length  of  these 
casts  varies  from  an  inch  up  to,  it  is  said,  five  feet.    When  floated 
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in  water  they  often  assumed  the  curve  of  an  intestinal  coil. 
Transverse  thickenings  are  sometimes  observed  which  are  probably 
moulds  of  valvulae  conniventes.  These  casts  would  seem  to  have 
been  formed  in  layers,  with  particles  of  faecal  matter  interposed 
between  the  laminae.  Microscopic  examination  shows  the  greater 
part  of  the  casts  to  consist  of  cylindrical  epithelium  and  of  poly- 
morphous cells,  imbedded  in  a  transparent  and  structureless  matrix. 
The  cylindrical  epithelium  looked  thin  and  deformed,  some  cells 
being  in  a  state  of  disintegration.  The  upper  part  of  the  cell 
formed  a  theca,  and  gave  the  appearance  as  if  the  contents  had 
escaped  from  it,  leaving  only  a  shell  behind ;  a  few  goblet  cells 
were  also  to  be  seen.  These  cylindrical  cells  were  most  commonly 
arranged  in  rows ;  it  seemed  as  if  there  had  been  an  epithelial 
hyperplasia,  the  cells  by  their  abundant  growth  having  compressed 
each  other,  and  afterwards  the  mass  having  been  exfoliated. 
Chemical  examination  showed  a  considerable  amount  of  albumen, 
a  little  fibrin,  and  a  mere  trace  of  mucus. 

With  regard  to  the  symptoms  produced  by  this  disease,  the 
most  common  one  is  pain  in  the  abdomen,  colicky  in  nature,  most 
severe  during  or  just  before  the  expulsion  of  the  membranes.  The 
pain  is  accompanied  by  abdominal  tenderness,  headache,  nausea, 
and  constipation.  Such  an  attack  ends  with  the  expulsion  of  the 
membranous  casts.  This  process  may  go  on  continuously  for  an 
indefinite  time,  but  more  commonly  the  attacks  come  in  paroxysms 
at  irregular  intervals.  The  attacks  may,  or  may  not,  be  accom- 
panied by  some  amount  of  fever. 

If  these  attacks  continue  from  time  to  time,  the  general  health 
begins  to  suffer,  but  there  are  no  other  characteristic  symptoms. 

The  cause  of  this  affection  is  unknown ;  most  cases  can  be  cured 
by  careful  treatment.  The  appropriate  treatment  consists  in  rest 
in  bed ;  the  avoidance  of  such  articles  of  food  as  are  likely  to  leave 
much  undigested  residue  in  the  intestine ;  opium ;  and  enemata  of 
tepid  water  when  needed.  Purgatives  should  be  avoided ;  rubbing 
the  abdomen  is  useful;  a  flannel  binder  may  be  worn. — Practi- 
tioner, March,  1893. 

X.  THE  TREATMENT  OF  HEADACHE. 

In  an  instructive  paper  on  this  subject  Dr.  Lauder  Brunton 
calls  attention  to  the  difficulty  of  treating  some  headaches,  which 
arises  from  the  fact  that  during  the  period  of  severe  pain  both 
secretion  and  absorption  from  the  stomach  become  arrested,  and 
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any  medicine  which  is  taken  by  the  mouth  when  the  headache  is 
fairly  begun  lies  in  the  stomach  unabsorbed  and  useless.  Thus 
he  explains  the  variability  of  such  drugs  as  antipyrin.  When 
taken  before  the  headache  has  become  severe  and  before  absorp- 
tion has  ceased  it  acts  well,  whereas  if  absorption  has  become 
arrested  it  merely  lies  in  the  stomach. 

He  believes  that  almost  all  headaches  are  due  to  peripheral 
causes.  In  estimating  the  effect  of  different  conditions  he  believes 
that  between  80  and  90  per  cent,  of  all  headaches  are  due  to  visual 
defects,  about  10  per  cent,  to  decayed  teeth,  and  about  5  per  cent, 
to  disorders  of  the  throat,  nose,  and  other  causes.  In  addition  to 
the  ordinary  visual  defects — hypermetropia,  myopia,  and  astig- 
matism— he  says  that  imperfect  power  of  convergence  is  some- 
times the  cause  of  headaches,  which  may  be  cured  by  wedge-shaped 
glasses.  The  pain  caused  by  some  of  these  visual  defects  may  be 
felt  in  unexpected  localities.  In  one  case  severe  pain  of  long 
standing,  felt  two  and  a  half  inches  below  and  one  inch  to  the 
right  of  the  occipital  protuberance,  was  permanently  cured  by 
suitable  glasses ;  generally,  however,  it  is  frontal,  temporal,  or 
occipital. 

One  common  form  of  headache  commences  in  this  way  : — The 
patient  sometimes,  but  not  always,  feels  some  unwonted  irritability 
at  night.  He  awakes  in  the  morning  about  four,  five,  or  six  with 
a  feeling  of  weight  in  the  head,  but  not  a  headache.  He  is  very 
drowsy,  disinclined  to  rise,  and  is  apt  simply  to  turn  over  and  go 
to  sleep  again  almost  at  once.  If  he  does,  he  awakes  about  seven 
or  eight  with  a  distinct  headache,  which  grows  worse  as  the  day 
wears  on ;  and  at  last,  in  the  evening,  after  being  almost  unbear- 
able, culminates  in  vomiting,  after  which  the  sufferer  becomes 
easier,  but  feels  much  exhausted.  A  headache  of  this  sort  may 
often  be  prevented  by  taking,  at  the  first  premonitory  symptom, 
either  in  the  evening  or  early  in  the  morning,  a  mixture  of  bromide 
of  potassium  and  salicylate  of  sodium — the  average  dose  being  30 
or  35  grains  of  the  former  with  5  to  15  grains  of  the  latter  in  half 
a  tumbler  of  water.  If  the  first  dose  does  not  keep  off  the  head- 
ache entirely,  it  may  be  repeated  once  or  twice.  Dr.  Lauder 
Brunton  believes  it  acts  better  than  either  drug  separately. 

As  a  proof  of  the  harmlessness  of  salicylate  of  sodium  he  men- 
tions the  case  of  a  lady  who,  to  relieve  headache,  took,  with  but 
short  intervals,  twenty  grains  three  times  a  day  for  about  eight 
years. — Practitioner,  February,  1894. 
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XI.  THE  QUESTION  OF  OPERATION  IN  PULMONARY  TUBERCULOSIS. 
Dr.  A.  Chaplin  contributes  to  the  Practitioner  for  January, 
1894,  a  review  of  the  question  of  the  usefuhiess  of  operative 
interference  in  pulmonary  tuberculosis.  There  are,  he  says,  four 
operations  open  to  the  surgeon: — 

1.  Tapping  a  cavity  either  with  a  trocar  or  with  an  aspirator. 

2.  Incision  into  the  cavity  and  drainage. 

3.  Injection  of  a  cavity  with  some  antiseptic  substance  or  fluid. 

4.  Excision  of  a  piece  of  a  lung  affected  with  tuberculosis. 

Dr.  Chaplin  discusses  the  question  of  interference  with  a  cavity. 
If  good  is  to  be  done,  the  cavity  must  be  the  cause  of  the  patient's 
troublesome  symptoms.  It  is,  however,  impossible  to  say  that  the 
cavity  is  the  seat  of  all  his  trouble,  and  not  some  focus  of  disease 
elsewhere  in  the  lungs ;  in  this  case  the  operation  will  do  no  good. 
If  there  be  other  cavities  in  the  lungs,  or  even  any  active  tuber- 
cular infiltration,  no  good  will  ensue. 

With  regard  to  the  excision  of  a  diseased  piece  of  lung.  Dr. 
Chaplin  holds  it  to  be  dangerous,  uncertain,  likely  to  be  incom- 
plete, and  therefore  useless. 

He  concludes  his  review  thus  : — "  The  attempt  has  been  made 
in  this  paper  to  show  how  much  positive  knowledge  of  the  actual 
state  of  the  lung  is  at  the  command  of  the  physician  when  con- 
templating surgical  interference  in  pulmonary  tuberculosis.  It 
has  been  contended  that  this  knowledge  is  not  exact  and  definite 
enough  to  ensure  a  fair  prospect  of  success  in  the  undertaking. 
In  the  case  of  a  tuberculous  cavity  the  advantages  do  not  seem 
to  be  of  sufficient  magnitude  to  warrant  an  operation  except  in 
a  very  few  instances.  And  when  we  turn  to  the  question  of 
removing  from  the  lung  pieces  affected  with  tuberculous  infiltra- 
tion we  are  obviously  in  the  region  of  pure  experiment,  with  but 
little  evidence  or  experience  to  guide  us.  The  physician  must  be 
near  the  end  of  his  resources  in  treatment  who  proposes,  and  the 
surgeon  unusually  bold  and  sanguine  of  success  who  attempts,  such 
a  hazardous  undertaking." 

Xn.   THE   OPERATIVE   TREATMENT   OF  PULMONARY  DISEASES. 

Fairchild  has  reported  a  case  of  abscess  of  the  lung  in  which 
the  abscess  was  successfully  drained.  A  man,  aged  fifty-five, 
passed  through  an  attack  of  pneumonia,  and  was  convalescent ; 
then  fever  and  cough  returned,  and  a  small  quantity  of  very 
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offensive  matter  was  expectorated.  The  case  looked  now  like  one 
of  gangrene  of  the  lung.  The  man  grew  worse ;  the  heart  was 
found  slightly  displaced  towards  the  right ;  in  front,  on  percussion, 
the  lung  was  found  to  give  a  somewhat  dall  note,  and  the  breath- 
ing was  feeble ;  while  at  the  back  there  was  absolute  dulness,  and 
the  breath-sovnds  could  not  be  heard.  These  signs  did  not  vary 
with  changes  of  position.  As  it  was  now  considered  that  a  pul- 
monary abscess  existed,  it  was  decided  to  attempt  to  open  it,  and 
an  aspirator-needle  was  introduced  into  the  chest  to  ascertain  the 
locality  of  the  pus.  After  several  unsuccessful  punctures  had 
been  made,  the  needle  was  introduced  through  the  5th  space  just 
in  front  of  the  angle  of  the  ribs,  and  a  free  flow  of  pus  followed. 
As  the  ribs  were  too  close  together  to  permit  a  free  opening  to  be 
made,  a  portion  of  the  3rd  rib  was  excised,  the  aspirator  needle 
being  used  as  a  guide.  The  two  layers  of  pleura  were  found 
adherent ;  a  dressing  forceps  was  pushed  into  the  abscess  cavity 
and  withdrawn  with  its  blades  separated,  thus  tearing  an  opening 
into  the  abscess.  About  ten  ounces  of  pus  escaped.  A  large 
drainage-tube  was  then  introduced  and  the  cavity  well  washed 
out  with  boric  lotion.  The  wound  was  dressed  in  the  ordinary  way ; 
the  flow  of  pus  lessened ;  cough  and  expectoration  soon  ceased ; 
At  the  end  of  a  year  the  man  was  perfectly  well. — Chicago  Clinical 
Review,  Vol.  II.,  No.  23. 

Hofmokl  records  the  case  of  a  man,  aged  forty-three,  who  for 
five  weeks  had  suffered  from  some  pain  in  the  right  side  of  his 
chest,  and  cough  worst  at  night.  There  was  but  little  sputum, 
but  both  it  and  the  breath  were  very  foetid.  There  was  slight 
fever,  loss  of  appetite,  sleeplessness,  and  emaciation.  Respiration 
was  quiet  and  mostly  abdominal ;  the  sides  of  the  thorax  seemed 
to  move  equally.  Vocal  thrill  was  lessened  over  the  right  front. 
There  was  marked  dulness  on  percussion  from  the  clavicle  down 
to  the  third  space ;  elsewhere  the  percussion-note  was  normal. 
The  breath-sounds  were  bronchial  in  character  in  the  first  and 
second  spaces  near  the  sternum ;  faint  in  the  rest  of  the  dull  area, 
and  normal  elsewhere ;  over  the  dull  area  some  rales  were  heard, 
and  whispering  pectoriloquy  was  perceived  in  the  first  interspace. 
As  time  went  on  the  expectoration  increased,  but  no  tubercle- 
bacilli  could  be  found.  A  solution  of  methyl-violet  was  injected 
through  the  second  intercostal  space,  and  at  once  appeared  in  the 
sputum.  The  diagnosis  of  bronchiectasis  was  made,  and  ordinary 
medical  treatment  was  tried,  but  without  effect.     An  operation 
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was  therefore  resolved  on ;  an  incision  3^  inches  long  was  made  in 
the  second  intercostal  space,  and  an  opening  was  made  into  the 
lung  with  the  actual  cautery;  the  pleural  layers  were  adherent. 
Less  than  a  drachm  of  thick  offensive  pus  escaped,  but  no  air ;  a 
sound  passed  about  an  inch  into  the  lung.  There  was  very  little 
haemorrhage.     The  wound  was  packed  with  gauze. 

After  the  operation  the  expectoration  lessened  in  amount  and 
lost  its  foetid  smell.  After  some  time,  when  the  patient  coughed, 
air  came  through  the  opening.  However,  steady  improvement 
followed,  and  eventually  the  man  made  a  complete  recovery. — 
Wiener  med.  Presse.     Jahrg.  34,  No.  18. 

Dr.  Dandridge  read  a  paper  on  this  subject  at  the  annual 
meeting  of  the  New  York  State  Medical  Association.  He  advised 
operation  in  two  classes  of  cases — 1.  Abscess  of  the  lung,  pulmonary 
gangrene  and  hydatid  cyst.  2.  Tubercular  and  bronchiectatic 
cavities.  He  described  a  case  he  had  treated : — A  man,  aged 
twenty-nine,  with  a  phthisical  family  history,  was  troubled  with  pain 
in  the  side,  dry  cough,  and  some  pyrexia.  From  the  physical  signs 
the  existence  and  position  of  a  cavity  were  diagnosticated ;  three 
inches  of  the  8th  and  9th  ribs  in  the  axillary  line  were  removed, 
and  the  underlying  cavity  was  freely  opened.  It  reached  to  the 
surface  of  the  lung,  and  its  walls  were  rough  like  those  of  ordinary 
phthisical  cavities.  About  half  a  pint  of  bloody  fluid  with  some 
debris  was  removed,  the  cavity  was  washed  out  with  sterilised 
boric  acid  solution,  and  a  drainage-tube  was  inserted  and  left  in 
for  several  days.  He  rapidly  improved,  and  was  discharged  from 
hospital  in  two  months. — New  York  Med.  Jour.,  Nov.  4,  1893. 

Xm. —  THE   TREATMENT   OF   DIPHTHERIA  BY  MEANS  OF   SUB- 
MEMBRANOUS  INJECTIONS. 

Dr.  Siebert  describes  and  figures  the  special  instrument  he  has 
had  constructed  for  this  purpose.  It  consists  of  a  syringe  slightly 
larger  than  an  ordinary  hypodermic  syringe,  to  which  a  tube  is 
fitted  on,  ending  in  a  flat  plate  provided  with  five  short,  hollow 
needles.  Through  these  fluid  is  injected  into  the  mucous  mem- 
brane in  several  places  at  once,  while  the  flat  plate  does  not  allow 
them  to  penetrate  too  far  into  the  tissues.  The  syringe  is  pro- 
vided with  several  of  these  ends,  of  different  shapes  and  sizes,  in 
order  that  the  fluid  may  be  injected  easily  into  the  mucous  mem- 
brane of  any  part  of  the  pharynx. 

The  fluid  Siebert  uses  is  fresh  chlorine  water.     It  must  be  kept 
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cold  and  in  the  dark ;  under  these  circumstances  it  will  keep  good 
for  several  weeks. 

The  treatment  is  carried  out  in  the  following  way : — The  mother 
holds  the  child  on  her  lap ;  the  child's  tongue  is  now  pressed  down 
with  a  spoon,  the  instrument  is  introduced  into  the  mouth,  and 
the  little  needles  pressed  through  the  false  membrane ;  the  spoon 
is  then  withdrawn,  and  the  fluid  is  slowly  injected  under  the  mem- 
brane. The  injection  causes  but  Httle  pain.  It  does  no  harm,  in 
case  the  patch  of  disease  is  small,  if  some  of  the  needles  pierce  the 
surrounding  healthy  mucous  membrane. 

The  number  of  injections  needed  depends  on  the  extent  of  the 
membrane,  and  on  their  effect  on  the  constitutional  symptoms.  If 
the  first  injection  destroys  the  diphtheria  germs  under  the  mem- 
brane, the  fever,  pain,  and  other  symptoms  quickly  disappear 

sometimes  in  one  to  three  hours.  The  membrane  remains  adherent 
for  two  or  three  days,  and  then  falls  off  gradually.  Usually  the 
first  sign  of  success  of  the  treatment  is  the  return  of  appetite.  If 
the  temperature  and  pulse  do  not  fall,  the  injection  was  insuffi- 
ciently done,  or  the  chlorine  water  was  bad,  or  there  are  other 
foci  of  the  disease  elsewhere.  If  the  membrane  spreads  after  the 
injections,  they  must  be  repeated  all  over  the  infected  area.  If 
the  membrane  does  not  spread,  but  if  fever  persists,  and  the  glands 
remain  swollen,  the  membrane  should  twice  daily  be  "  under- 
mined "  with  the  chlorine  water  till  these  symptoms  disappear. 
Even  in  those  cases  in  which  the  general  condition  rapidlv  im- 
proves, Dr.  Siebert  thinks  it  best  to  inject  half  a  syringe  full  every 
day  under  the  membrane  until  the  pharynx  is  healthy. 

Siebert  gives  details  of  this  treatment  in  104  cases  of  diphtheria. 
Six  cases  died;  in  87  cases  the  good  results  of  the  treatment 
appeared  within  twenty-four  hours  ;  64  cases  recovered  completely 
within  four  days  from  the  commencement  of  this  treatment ;  in 
2  cases  paralysis  followed.     During  the  same  period  the  mortality 
in  New  York  of  diphtheria  was  38*9  per  cent. — 1,161  out  of  3,162. 
He  also  recommends  this  treatment  in  the  sloughing  conditions 
of  the  throat  that  follow  scarlatina.     In  most  cases  he  injects  once 
a  day — two  to  six  syringefuls  at  a  time — in  severe  cases  twice  a 
day.     Details  are  given  of  22  cases  without  a  death. 
In  both  diseases  he  prescribes  the  following  mixture  : — 
Tincture  of  Iodine  -         -         -         lU    30 

Potassium  Iodide  -  -  -  -  gr.  15 
Carbolic  Acid  -  -  -  -  gr.  10 
Distilled  Water    -        -        -        -  g  4 
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Of  this  one-half  to  one  teaspoonful  is  to  be  gargled  with  or 
swallowed  every  quarter  of  an  hour  from  6  a.m.  till  12  midnight. — 
Jahrh.  /.  Kinderheilkunde,  Bd.  37.     lift.  1. 

XIV.  THE  NATURE  AND  TREATMENT  OF  ANGINA  PECTORIS. 

Dr.  Burney  Yeo  considers  the  nervous  factor  to  be  the  element 
of  most  importance  in  the  production  of  this  affection.  "  Angina 
is  a  neurosal  incident  of  cardiac  disease."  "  I  believe  that  in  all 
the  graver  forms  of  angina  there  exists  a  serious  organic  cardiac 
or  vascular  lesion ;  and  in  the  milder  or  curable  forms  we  have 
simply  to  do  with  a  cardiac  neuralgia  or  hyperzesthesia  induced 
either  by  temporary  conditions  of  cardiac  mal-nutrition  or  cardio- 
vascular strain  ;  or  it  may  be  dependent  on  an  inflammatory  affec- 
tion of  branches  of  the  cardiac  plexus,  itself  dependent  on  aortitis ; 
or  else  it  may  be  brought  about  by  states  of  blood  contamination, 
and  in  the  latter  case  it  is  associated  with  vaso-motor  excitement 
and  increased  arterial  tension.  I  have  seen  reason  to  regard  the 
heightened  arterial  tension  and  '  vaso-motor  spasm '  as  merely  an 
incident  of  the  attack :  the  augmentation  of  vascular  tension  will 
be  found  to  be  a  sequence,  not  a  precursor,  of  the  attack,  a  con- 
sequence of  the  shock  of  pain,  a  reflex  irritation  of  vaso-motor 
centres." 

The  most  serious  forms  of  angina  seem  to  have  a  complex 
causation — first,  there  must  be  a  neurosal  element,  the  nerves  of 
the  cardiac  plexus  suffer  irritation,  and  a  cardiac  neuralgia  or 
nerve  pain  of  an  intense  character  is  excited ;  this  acts  as  a  shock 
to  the  motor  nerves  of  the  heart,  and  in  fatal  cases  the  heart 
muscle  on  the  verge  of  failure  from  organic  causes  is  shocked  by 
the  attack  of  nerve  pain ;  and  if  there  should  be  excited  at  the 
same  time  some  reflex  arterial  spasm  the  heart  will  have  to 
encounter  an  increased  peripheral  resistance  as  well.  In  the  less 
grave  and  more  entirely  remedial  forms  of  angina  we  may  find  a 
feeble  ill-nourished  cardio-vascular  system  from  anaemia  submitted 
to  undue  strain  :  or  there  may  be  some  intoxication,  such  as  that 
of  tea,  tobacco,  alcohol,  gout,  or  some  intestinal  toxin  irritating 
the  cardiac  and  vaso-motor  nerves,  causing  central  irritability,  and 
increasing  peripheral  resistance.  Vaso-motor  spasm  as  a  unique 
cause  of  attacks  of  angina  must  be  set  aside. 

The  following  is  a  summary  of  Dr.  Yeo's  remarks  on  treatment : — 

1.  Maintain  or  improve  when  defective  the  general  nutrition; 

avoid  all  strain,  physical  and  emotional;  and  so  relieve  cardiac 
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feebleness  and  excessive  effort.  To  this  end  he  advises  repose  of 
mind  and  body,  alternating  with  gentle  physical  exercise.  Food 
should  be  nutritious  ;  milk  diet  is  often  useful ;  on  rising  in  the 
morning  he  recommends  a  wineglassful  of  cream  mixed  with  the 
same  quantity  of  hot  water,  and  a  teaspoonful  of  sal  volatile  added. 

2.  Relieve  dyspeptic  conditions  and  flatulent  or  faecal  disten- 
sion of  the  stomach  and  intestines.  Flatulent  distension  during 
digestion  will  often  be  effectually  relieved  by  a  pill  containing  a 
grain  of  thymol  or  a  drop  of  creasote  taken  directly  after  food. 
Regular  evacuation  of  the  bowels  is  most  essential ;  indigestion 
must  be  treated  in  accordance  with  general  principles. 

3.  Forbid  the  habitual  consumption  of  agents  which  may  pro- 
duce toxic  action  on  the  heart,  such  as  tea,  coffee,  tobacco,  alcohol, 
&c.,  or  that  may  induce  or  develop  toxins  in  the  alimentary  canal. 
The  action  of  these  toxic  agents  is  all  the  more  subtle  because 
they  may  be  taken  for  many  years  without  apparently  producinof 
any  injurious  effect,  and  it  is  often  difficult  to  convince  a  patient 
that  what  he  has  so  long  done  with  impunity  has  at  length  become 
injurious. 

4.  Avoid  and  remove  all  gouty  and  other  blood  contaminations. 
The  kidneys,  the  bowels,  and  the  skin  should  be  called  into  action  ; 
in  gouty  cases  a  cai'ef  ul  and  spare  diet  is  advisable ;  animal  food 
should  be  taken  only  in  great  moderation ;  and  fresh  vegetables 
and  fruit,  carefully  cooked  and  prepared  so  as  to  be  made  easy  of 
digestion,  should  take  its  place. 

5.  Give  such  tonic  remedies  as  may  improve  the  cardiac  tone 
and  lessen  existing  tendencies  to  cardio-vascular  degeneration  ;  in 
anaemic  cases  iron  with  digitalis  is  useful ;  in  many  cases  arsenic 
is  of  more  value  ;  strychnin  also  does  good.  In  highly  neurotic 
cases  iron  or  arsenic  in  combination  with  sodium  or  potassium 
bromide  is  useful,  as  also  is  valerianate  of  zinc.  Iodide  of  potas- 
sium in  5  to  15  grain  doses,  three  times  a  day,  is  of  very  great  value, 
especially  when  the  angina  is  associated  with  obvious  signs  of 
cardio-vascular  degeneration  and  of  the  gouty  state.  It  has 
recently  been  stated  that  cocain,  in  doses  of  one-third  of  a  grain, 
thrice  daily,  has  the  power  of  entirely  preventing  the  attacks. 

6.  Relieve  the  paroxysmal  attacks  by  sedatives  and  stimulants. 
Nitrites  relieve  many  cases,  but  Dr.  Yeo  is  extremely  doubtful 
that  they  do  so  by  their  action  as  vaso-dilators,  and  believes  they 
act  as  direct  analgesic  agents.  Amyl  nitrite  may  be  inhaled  ; 
liu  to  x§0  of  a  grain  of  nitro-glycerine  may  be  administered. 

2  A 
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This  drug  has  been  pushed  until  35  minims  of  a  1  per  cent,  solu- 
tion have  been  given,  and  repeated  at  short  intervals  during  the 
attack,  and  7  minims  three  times  a  day  during  the  intervals  ;  small 
doses,  however,  should  be  given  at  first.  Sodium  nitrite  in  doses 
of  2-^  to  10  grains  is  said  to  have  a  more  lasting  effect  than  the 
other  nitrites.  At  the  onset  of  an  attack,  in  addition  to  the 
inhalation  of  nitrite  of  amyl,  we  may  give  some  warm  diffusible 
stimulant,  sulphuric  ether,  or  nitrous  ether  and  sal  volatile  or 
alcohol.  Balfour's  recommendation  of  inhalations  of  chloroform 
is  alluded  to ;  the  hypodermic  use  of  morphia  is  advised  in  severe 
and  protracted  attacks ;  "morphine  seems  to  be  better  tolerated 
in  cases  of  cardiac  pain  with  a  weak  heart  than  when  it  is  given 
to  relieve  other  neuralgias  under  the  same  circumstances.  When 
it  is  given  to  relieve  cardiac  pain  there  seems  less  risk  of  it  causing 
cardiac  depression."  Flying  blisters  or  a  mustard  poultice  are 
often  useful. 

The  paper  contains  many  other  practical  hints  which  we  have 
not  space  to  allude  to. — Practitioner,  May,  1893. 


PROLONGED    SLEEP. 

At  the  last  annual  meeting  of  the  Canadian  Medical  Association,  "Dr. 
T.  Wesley  Mills,  of  Montreal,"  says  the  Medical  Record,  "  read  an  in- 
teresting paper  on  Peculiar  Forms  of  Sleep  or  Allied  Conditions.  He 
referred  to  published  reports  of  people  going  into  trances  or  long  sleeps, 
which  at  one  time  he  could  not  believe,  but  with  age  and  experience  he 
was  forced  to  conclude  that  there  were  good  foundations  for  most 
popular  beliefs  or  delusions.  He  had  watched  the  hibernating  habits  of 
a  woodchuck  for  four  years.  He  had  also  studied  three  or  four  authentic 
cases  that  had  occurred  in  Canada,  the  subjects  of  most  of  them  being 
weak-minded,  with  often  hereditary  symptoms  of  insanity.  Some  of  the 
individuals  slept  for  months  or  years,  some  of  the  circumstances  being 
similar  to  the  case  of  the  woodchuck — the  taking  of  food  and  the  attending 
to  calls  of  nature  at  regular  intervals,  in  one  case  thirty  days,  during 
the  term  of  sleep  of  hibernation,  six  months  every  year  for  thirty 
years.  In  the  case  of  one,  an  old  woman,  who  died  at  the  age  of 
seventy,  one-third  of  her  life  was  spent  in  a  stupor.  She  asked  for  a 
drink  of  water  shortly  before  her  death,  which  was  the  second  tiibe  sfie 
had  broken  silence  for  thirteen  years.  As  death  approached  she  recovered 
partial  consciousness,  and  manifested  affection  to  one  of  the  nurses  and 
spoke  more  frequently." 
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F.  A.  Nixon,  F.R.C.S.I.,  in  the  Chair. 

The  Operative  Treatment  of  Enlarged  Prostate. 
Mr.  Arthur  Chance  read  a  paper  on  the  Operative  Treatment  of 
Enlarged  Prostate.  He  referred  to  a  man,  aged  fifty-six,  on  whom  he 
had  operated  by  the  supra-pubic  method.  Electrolysis  had  first  been 
tried  but  gave  only  temporary  relief.  The  growth  showed  the  "  uniform 
circular  enlargement  surrounding  the  internal  orifice  of  the  urethra," 
described  by  M'Gill.  Prior  to  the  operation  the  urine  had  been  passed, 
on  an  average,  every  ten  minutes.  Now,  more  than  ten  months  after 
operation,  the  man  would  hold  water  with  ease  for  ten  or  eleven  hours. 
Mr.  Chance  considered  that  a  catheter  did  not  completely  empty  the 
bladder,  and  that  therefore  the  usual  method  of  estimating  residual  urine 
was  open  to  fallacy.  He  advocated  the  use  of  a  flushing  gouge  for  the 
removal  of  the  growth,  for  the  reasons  that  it  could  be  readily  manipu- 
lated through  a  small  incision,  and  also  because  of  the  value  of  a  stream 
of  hot  water  in  stopping  haemorrhage.  He  thought  the  supra-pubic 
drainage  really  meant  overjlouf,  and  he  therefore  advised  the  insertion  of 
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a  perinseal  tube  as  an  addition  to  the  supra-pubic  operation.  In  con- 
clusion, he  strongly  urged  the  propriety  of  early  operation. 

Mr.  Kendal  Franks  congratulated  Mr.  Chance  on  the  success  attending 
him  in  this  case.  He  himself  had  seen  this  case  in  the  Mater  Hospital. 
He  had  the  satisfaction  of  knowing  from  the  patient  himself  that  there  was 
a  great  improvement  in  his  condition.  He  thought  that  this  operation 
was  one  of  the  many  operations  that  marked  the  progress  of  surgery  in 
the  latter  part  of  the  nineteenth  century.  They  had  all  met  with  a 
great  many  cases  of  prostate  enlargement,  and  what  a  miserable  class  of 
cases  they  were  !  They  knew  that  after  catheter-life  had  been  established 
the  patient's  life  was  frequently  simply  unendurable.  They  accepted 
with  great  pleasure  the  recommendation  of  Sir  H.  Thompson  for  relieving 
this  miserable  condition  a  few  years  ago.  This  method  of  draining  the 
bladder  through  the  perinseum  he  had  ti-ied  in  several  cases,  and  he  saw 
that  it  was  certainly  a  most  valuable  procedure  for  giving  physiological 
rest  to  the  bladder,  and  with  relief  of  all  symptoms  for  a  time.  But  in 
this  operation  they  had  a  much  more  valuable  method  of  dealing  with  it, 
because  they  not  only  gave  physiological  rest  but  they  also  removed  the 
cause  of  the  disease.  He  entirely  agreed  with  Mr.  Chance  as  to  the 
value  of  supra-pubic  drainage,  but  he  thought  where  they  had  a  healthy 
perinaeum  they  should  deal  with  it  there,  because  it  was  putting  the 
drainage  in  the  most  dependent  position.  Otherwise,  the  maximum 
amount  of  drainage  we  get  is  the  overflow,  and  we  do  not  get  the  bladder 
completely  emptied.  He  suggested  that  in  these  cases  of  prostatectomy 
the  best  thing  to  do  was  to  make,  in  addition,  a  perinisal  opening  and 
put  in  a  big  tube.  In  the  supra-pubic  operation  he  thought  it  a  very 
desirable  thing  in  most  cases  to  obtain  primary  union  of  the  bladder 
wound,  because  they  would  not  then  have  a  weak  spot  in  the  abdominal 
walls,  and  it  was  the  point  where  the  drainage-tube  was  put  in  which 
frequently  yielded,  and  where  hernia  was  most  likely  to  occur.  As  to 
the  time  at  which  the  operation  should  be  done,  he  thought  that  in  suitable 
cases  the  earlier  it  was  done  the  better.  He  thought  there  would  be  a 
far  larger  percentage  of  successes  if  they  only  took  the  thing  in  time. 
He  would  be  inclined  to  say  that  once  the  catheter  required  to  be  passed 
more  frequently  than  every  second  or  third  hour,  the  limit  would  be 
reached  at  which  the  operation  should  be  adopted. 

Mr.  Myles  thought  that  this  admirable  paper  presented  a  subject  of 
the  greatest  importance  and  the  greatest  difficulty.  His  own  experience 
was  that  the  diagnosis  of  these  cases  was  not  at  all  simple.  He  instanced 
a  case  sent  from  the  country  as  one  of  prostatic  enlargement.  The 
patient  had  all  the  ordinary  symptoms,  as  difficulty  of  micturition,  and 
on  examination  per  rectum  the  prostate  was  found  enlarged.  All  the 
ordinary  catheters  got  stuck  at  the  bladder,  but  a  short-beaked  staff 
entered.     The  patient  subsequently  died,  and  his  bladder  was  found  to 
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be  absolutely  normal,  so  that  he  thought  it  was  a  very  difficult  matter 
to  know  what  cases  of  prostatic  enlargement  were  cases  for  operation. 
He  said  if  they  examined  the  specimens  in  the  Museum  of  the  College 
they  would   find  an   extraordinary  diversity  in   the  types   of  prostatic 
enlargement.     He  remembered  Mr.  Tobin  reading  an  excellent  paper  on 
this  subject  two  years  ago,  and  he  brought  down  to  the  meeting  several 
interesting  specimens.     Some  of  the  specimens  were  those  of  a  pedicu- 
lated  tumour  growing  from  the  posterior  part  of  the  prostate,  and  abso- 
lutely excluding  the  aperture  of  the  urethra.     Others  presented  ragged, 
irregular  enlargements  of  such  a  type  that  operations   on  the   middle 
lobe  would  do  no  good.     They  could  only  be  simply  scraped  away  or 
cauterised.     Another  point  of  great  importance  in  these  cases  was  the 
fact  that  the  tenure  of  life  in  these  patients  was  extremely  limited.     He 
instanced  the  patient  already  referred  to,   who,  three   hours  after  the 
instrument  was  passed,  got  a  severe  rigor,  which  was  repeated,  and  he 
died  at  ten  o'clock  that  night.  On  examination,  all  the  organs  were  healthy 
save  the  kidneys,  which  were  in  a  state  of  hydronephrosis.     He  said, 
therefore,   that  if   a  man   with   an   enlarged  prostate   should   die  after 
examining  the  bladder,  how  much  more  likely  was  he  to  die  if  he  sub- 
mitted to  operation.     He  next  referred  to   the  electrical  treatment  of 
Mr.  Chance,  and  said  that  he  himself  had  used  it  on  his  private  patients, 
much  to  his  own  and  their  detriment.     He  would  like  to  know  whether 
Mr.  Chance   used   the   galvanometer,   and   whether  an   increase  in  the 
force  of  the  current  produced  a  corresponding  diminution  in  the   size 
of  the  tumour.      With   regard  to  supra-pubic  drainage,  he   submitted 
there  were  means   by  which   the  bladder  could  be  kept  quite  empty. 
He  explained  how   by   means   of  an  Indian-rubber  apparatus,    a   per- 
fect siphon  would  be  formed  by  which  not  a  drop  of  urine  would  be 
allowed  to  collect  in  the  bladder,  and  the   kinks   could  be   avoided  also. 
He  thought  it  a  very  difficult  matter  to  tap  the  bladder  through  the  peri- 
naeum  if  the  prostate  be  enlarged.     The  distance  between  the  perinaium 
and  the  floor  of  the  bladder  is  fully  three  inches,  and  it  was  not  every 
practitioner's  fingers  that  could  reach   it.     He  also  wished  to  question 
the  use  of  the  term  "  residual  urine."     Were  they  to  understand  by  that 
the  urine  that  remains  after  the  patient  has  exerted  all  his  voluntary 
efforts,  or  after  the  surgeon  has  evacuated  what  he  can  by  the  catheter. 
He  did  not  think  that  the  mechanism  of  the  catheter  was  properly  under- 
stood, because  it  was  immaterial  whether  the  catheter  was  placed  above 
the  actual  level  of  the  fluid  or  below  it,  as  the  fluid  would  flow  in  the  line 
of  least  resistance  owing  to  the  pressure  inside  the  abdomen  being  always 
positive. 

Mr.  Chance,  in  reply  to  Mr.  Franks,  said  with  regard  to  the  closing 
of  the  bladder,  that  the  probability  of  failure  would  be  very  much 
diminished  if  perinaeal  drainage  were  employed,  because  there  would  then 
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be  no  strain  on  the  bladder.  With  regard  to  the  time  of  the  opera- 
tion, when  there  was  obstructive  prostatic  enlargement,  he  did  not  see  the 
use  of  wasting  time  but  would  deal  with  it  at  once.  He  admitted  with 
Mr.  Myles  that  the  difficulty  of  diagnosis  was  great,  but  he  always  adopted 
the  precaution  of  first  reducing  any  inflammation  by  mild  measures,  and  he 
thought  that  after  that  the  age,  symptoms,  &c.,  would  lead  them  to  a  right 
conclusion.  With  regard  to  the  different  kinds  of  growth,  he  said  his  case 
was  of  a  most  difficult  kind,  because  it  was  a  circular  and  os-like  projection 
into  the  bladder  and  it  gave  the  maximum  of  trouble,  and  he  could  not 
understand  any  more  irregular  form  of  growth  to  be  met  with.  He  did  not 
believe  in  the  efficacy  of  electricity,  and  when  he  found  no  good  results 
he  stopped.  He  joined  issue  with  Mr.  Myles  about  siphon  drainage. 
He  thought  the  idea  simply  Utopian,  although  it  might  have  a  scientific 
basis.  With  regard  to  discerning  between  the  membranous  portion  of 
the  urethra  and  the  bladder,  they  did  not  want  that,  because  supra-pubic 
prostatectomy  dealt  with  the  prostate,  and  then  by  a  perinaeal  incision  into 
the  membranous  portion  of  the  urethra  it  would  meet  the  other  finger, 
and  a  drainage  tube  could  be  inserted.  Mr.  Myles  has  denied  the 
existence  of  a  post-prostatic  pouch,  but  he  (Mr.  Chance)  thought  that 
applied  only  to  the  healthy  subject,  because,  as  a  matter  of  fact,  he  could 
put  his  finger  into  it  in  his  last  case.  By  residual  urine  he  understood 
the  water  drawn  off  by  the  catheter  after  the  patient  had  passed  as  much 
as  he  was  able.  He  said  that  even  after  emptying  the  bladder  by  the 
catheter,  still  a  considerable  quantity  remains  behind.  His  proof  was 
that  when  they  washed  out  the  bladder  and  passed  a  catheter,  and  after- 
wards injected  14  ounces  of  water,  the  bladder  was  considerably  distended 
to  more  than  it  should  be  by  the  14  ounces.  He  referred  to  the  advan- 
tages of  the  scoop,  and  said  it  was  especially  useful  where  they  had  only 
a  small  opening. 

Laminectomy  in  Spinal  Injuries. 

Mr.  T.  Myles  read  notes  of  a  case  in  which  a  man  who  had  been 
admitted  to  the  Richmond  Hospital  for  paraplegia,  the  result  of  a  fall 
from  a  cart  on  the  back  of  his  head,  had  been  operated  on  by  him. 

The  symptoms  that  were  held  to  justify  the  operation  were  the  presence 
of  motor  paralysis — complete  in  the  case  of  the  legs,  incomplete  in  the 
arms — persistence  of  cutaneous  sensibility,  and  for  24  hours  of  reflex 
irritability  in  one  lower  limb.  An  incision  was  made  from  below  occiput 
to  7th  cervical  vertebra  ;  the  muscles  cleared  from  the  neural  arches.  It 
was  found  that  the  arches  of  the  3rd  and  4th  cervical  vertebrae  were 
shattered  and  depressed.  These  were  removed,  and  also  the  arches  of 
the  5th  and  6th. 

The  dura  was  felt  to  be  tense,  and  was,  therefore,  opened,  but  the 
naked- eye  appearances  of  the  cord  were  normal. 
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Slight  relief  followed  the  operation,  but  24  hours  later  patient  began  to 
sink,  and  died  of  dyspnoea  on  the  third  day  after  accident. 

Mr.  Myles  then  discussed  at  considerable  length  the  phenomena 
associated  with  these  grave  injuries,  and  pointed  out  that  it  was  only  in 
fractures  caused  by  direct  violence  that  any  reasonable  hope  of  benefit  by 
operation  existed,  as  in  fractures  caused  by  indirect  violence  the  mecha- 
nism of  the  fracture  necessitates  the  occurrence  of  severe  injury  to  the 
anterior  aspect  of  the  cord  by  the  rearward-driven  fragments.  Consequently 
removal  of  the  fragments  could  not  restore  the  lost  functions  apart  from 
the  mechanical  difficulty  of  getting  access  to  the  joint  of  the  cord. 

The  author  also  discussed  the  clinical  value  of  the  spinal  reflex,  point- 
ing out  that  in  this  case,  at  least,  the  analogy  from  experiments  in  animals 
were  misleading,  as  in  every  case  where  the  cord  was  divided  completely, 
all  reflex  action  ceased  immediately  below  the  injured  area,  as  shown 
by  the  researches  of  Therburn  and  Bastian. 

Mr.  F.  a.  Nixon  said  that  through  the  courtesy  of  Mr.  Myles  he  had 
an  opportunity  of  seeing  the  case.  The  operation  was  performed  with 
great  manipulative  skill,  and  the  cord  on  exposui-e  seemed  to  him  to  be 
iiitact  and  surrounded  by  its  normal  coverings.  The  difficulty,  of  course, 
in  such  cases  as  this  was  to  make  out  accurately  to  what  extent  the  spine 
had  been  injured  by  the  oi-iginal  accident.  Apart  from  that,  the  great 
severity  of  the  operation,  which  required  deep  incisions,  and  the  removal 
of  the  laminaj  in  cases  of  spinal  injuries,  does  not  seem  to  favour  surgical 
interference. 

Mr.  Doyle  mentioned  the  case  of  a  child,  five  and  a  half  years  old, 
whom  he  operated  on.  She  came  into  hospital  suffering  from  paralysis, 
increased  tendon  reflexes,  rigid  muscles,  and  cystitis.  After  removing 
portions  of  the  vertebrae,  which  were  exhibited  at  the  Section  last  year, 
there  was  a  temporary  improvement  for  a  few  days.  As  this  did  not 
continue,  he  suspected  abscess  formation  causing  compression  of  the 
cord.  He  had  no  difficulty  in  letting  out  the  abscess,  but  experienced 
a  great  amount  in  keeping  it  open,  and  the  child  died  six  weeks  after 
from  cystitis  and  renal  trouble. 

Mr.  Kendal  Franks  said  that  laminectomy  was  an  operation  not 
likely  to  appeal  to  their  experience,  because  they  were  not  often  called 
upon  to  operate  in  cases  of  spinal  fracture.  Mr.  Myles  was  to  be  con- 
gratulated on  attempting  the  operation,  and  he  thought  from  the  history 
of  the  case  he  was  perfectly  justified  in  performing  it.  The  most 
contentious  portion  of  his  paper  was  the  physiological  one,  but  it  was 
scarcely  the  subject  for  discussion  in  a  surgical  meeting.  He  did  not 
agree  with  Mr.  Myles  in  his  agnosticism  regarding  the  physiology  of 
the  spinal  cord.  He  thought  his  disbelief  in  the  physiology  of  the 
reflex  centres  unusually  heretical.  With  regard  to  the  surgical  aspect 
of  the  question,  he  thought  Mr.  Myles  acted  very  properly  in  removing 
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the  long  portions  pressing  in  upon  the  spinal  cord,  but  he  did  not  tell 
them  what  the  appearances  were  before  he  opened  the  investing  sheath. 
The  point  of  surgical  importance  was  why  he  opened  it  ?  In  cases  of 
laminectomy  for  spinal  disease  the  dura  mater  should  not  be  opened 
unless  absolutely  necessary.  That  had  been  laid  down  by  Mr.  Victor 
Horsley.  He  (Mr.  Franks)  had  done  laminectomy  for  spinal  disease, 
and  he  thought  it  a  very  valuable  operation  in  suitable  cases.  He  asked 
Mr.  Myles  what  reasons  he  had  for  opening  the  sheath.  He  had  no 
doubt  that  if  the  theca  was  found  to  be  bulging  from  pressure  under 
it,  Mr.  Myles  was  perfectly  right  in  opening  it ;  but  if  the  pressure 
were  due  alone  to  fragments  of  bone  pressing  on  the  outside  of  the 
sheath,  that  was  a  different  matter.  In  conclusion,  he  said  the  paper, 
although  heretical,  was  of  great  importance  and  interest. 

Dr.  J.  Barton  inquired  as  to  the  condition  of  the  cord  on  making  a 
post-mortem. 

Mr.  Myles,  in  reply  to  Mr.  Barton,  said  that  no  microscopic  exami- 
nation had  been  made  owing  to  the  specimen  having  been  mislaid. 
The  cord  had  the  appearance  of  being  slightly  bruised  and  flattened,  but 
its  continuity  did  not  appear  to  be  disturbed.  He  joined  issue  with  Mr. 
Franks  that  the  discussion  of  the  physiology  of  reflex  action  at  a  surgical 
meeting  was  inappropriate.  He  thought  that  anything  which  contributes 
to  the  accuracy  of  diagnosis  was  part  of  the  surgeon's  armament.  If  the 
frog  in  his  gyrations  gave  them  certain  information,  they  should  not  be 
above  receiving  it.  They  should  not  accept  any  haphazard  experiments 
without  comparing  them  with  their  own  clinical  results.  As  far  as  his 
own  experience  went,  all  independent  reflex  action  of  the  spinal  cord 
existed  only  in  the  imagination  of  the  physiologist.  Then  as  to  the 
appearance  of  the  spinal  cord,  he  was  only  familiar  with  its  appearance 
in  the  cadaver.  However,  the  dura  mater  seemed  both  to  his  colleagues 
and  himself,  and  to  Mr.  Nixon,  more  prominent  than  it  ought  to  be,  and 
when  pressed  upon  it  gave  a  sense  of  fluctuation  ;  and  as  the  phenomena 
outside  were  insufficient  to  account  for  the  paralysis,  it  was  resolved  to 
puncture  lest  there  might  be  any  possible  compression  from  blood,  «fec. 
He  had  hoped  the  physiologists  would  be  present,  as  he  thought  they 
might  enlighten  them  regarding  the  process  of  evolution  which  the 
physiology  of  the  spinal  cord  was  undergoing  at  present. 
The  Section  then  adjourned. 
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Vital  Statistics 
For  four  Weeks  ending  Saturday,  February  24,  1894. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


Towns 

Weeks 

ending 

Towns 

Weeks 

ending 

Feb. 
3 

Feb. 
10 

Feb 
17 

Feb. 
24 

Feb. 
3 

Feb. 
10 

Feb. 
17 

Feb. 
24 

Armagh  - 

21-0 

7-0 

561 

56-1 

Limerick     - 

18-2 

25-3 

19-6 

12-6 

Belfast    - 

26-3 

26-7 

29-2 

32-0 

Lisbum 

25-7 

21-3 

21-3 

34-1 

Cork 

256 

29-1 

33-9 

25-6 

Londonderry 

17-3 

22-0 

17-3 

26-7 

Drogheda 

22-0 

13-2 

22-0 

57-1 

Lurgan 

27-4 

41-1 

91 

31-9 

Dublin     • 

32-8 

31-6 

31-8 

280 

Newry 

81 

20-1 

12-1 

24-1 

Dundalk  - 

54-5 

12'6 

12-6 

16-8 

Sligo 

30-5 

35-5 

25-4 

15-2 

Galway    • 

79-3 

7-6 

34-0 

26-4 

Waterford  - 

27-5 

20-0 

37-5 

12-5 

Kilkenny 

28-3 

37-8 

14-2 

18-9 

Wexford 

36-1 

18-1 

9-0 

31-6 

In  the  week  ending  Saturday,  February  3,  1894,  the  mortality  in 
thirty-three  large  Engli.sh  towns,  including  London  (in  which  the  rate  was 
19*4),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  21-0  per  1,000.  In  Glasgow  the  rate  was  22*2,  and  in  Edinburgh 
it  was  17*5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
29-2  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying  from  O'O 
in  six  of  the  districts  to  5*1  in  Sligo — the  6  deaths  from  all  causes 
registered  in  that  di.'^trict  comprising  1  from  scarlatina.  Among  the  136 
deaths  from  all  causes  registered  in  Belfast  are  5  from  measles,  4  from 


366  '  Sanitary  and  Meteorological  Notes. 

whooping-cough,  1  from  diphtheria,  and  2  from  diarrhoea.  The  11 
deaths  in  Waterford  comprise  2  from  scarlatina.  The  Registrar  of 
Lisburn  District  remarks :  "  Pertussis  (whooping-cough)  still  very  preva- 
lent and  compiications  almost  in  every  case." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
183 — 97  boys  and  86  girls;  and  the  registered  deaths  to  225 — 97  males 
and  128  females. 

The  deaths,  which  are  12  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33*6  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
5)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  32 '8  per  1,000.  During  the  first  five  weeks  of  the 
current  year  the  death-rate  averaged  33'3,  and  was  0*7  under  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Thirty-four  deaths  from  zymotic  diseases  were  registered,  being  12 
in  excess  of  the  average  for  the  fifth  week  of  the  last  ten  years,  but  8 
under  the  number  for  the  week  ended  January  27.  They  comprise  3  from 
measles,  2  from  scarlet  fever  (scarlatina),  10  from  influenza  and  its  com- 
plications, 10  from  whooping-cough,  1  from  diphtheria,  1  from  ill-defined 
fever,  1  from  enteric  fever,  2  from  diarrhoea,  and  1  from  erysipelas. 

Only  8  cases  of  enteric  fever  were  admitted  to  hospital,  being  8  under 
the  admissions  for  the  preceding  week,  and  3  under  the  number  for  the 
week  ended  January  20.  Ten  enteric  fever  patients  were  discharged,  3 
died,  and  53  remained  under  treatment  on  Saturday,  being  5  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Thirteen  cases  of  scarlatina  wei*e  admitted  to  hospital,  being  equal  to 
the  admissions  for  the  preceding  week.  Seventeen  patients  were  discharged, 
2  died,  and  62  remained  under  treatment  on  Saturday,  being  6  under  the 
number  in  hospital  on  Saturday,  January  27. 

The  hospital  admissions  for  the  week  included,  also,  6  cases  of  measles 
and  3  of  typhus:  15  cases  of  the  former  and  7  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Fifty-four  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  6  over  the  number  for  the  preceding  week,  but  1  under  the  average 
for  the  fifth  week  of  the  last  ten  years.  They  comprise  38  from  bronchitis 
and  14  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  10,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  18*4), 
was  equal  to  an  average  annual  death-rate  of  19*1  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19  "7 
per  1,000.     In  Glasgow  the  rate  was  20"4,  and  in  Edinburgh  it  was  1  6*3. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  27*7  per  1,000  of  the  population. 
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The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from  0"0 
in  seven  of  the  districts  to  14-2  in  Kilkenny — the  8  deaths  from  all  causes 
registered  in  that  district  comprising  3  from  diarrhoea.  Among  the  138 
deaths  from  all  causes  registered  in  Belfast  are  G  from  measles,  5  from 
whooping-cough,  3  from  diphtheria,  2  from  simple  continued  fever,  5 
from  enteric  fever,  and  2  from  diarrhoea.  The  Registrar  of  Kilkenny, 
No  1  district,  reports  the  occurrence  of  1  death  from  influenza. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
201 — 125  boys  and  76  girls ;  and  the  registered  deaths  to  222 — 113  males 
and  109  females. 

The  deaths,  which  are  18  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31"6  per  1,000.  During  the  first  six  weeks  of 
the  current  year  the  death-rate  averaged  33*3,  and  was  0*1  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  30,  being 
10  in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  4  under  the  number  for  the  week  ended  February  3.  The  30 
deaths  comprise  1  from  measles,  1  from  rotheln,  3  fi'om  scarlet  fever 
(scarlatina),  1  from  typhus,  6  from  influenza  and  its  complications,  8  from 
whooping-cough,  2  from  diphtheria,  1  from  ill-defined  fever,  2  from  enteric 
fever,  1  from  diarrhoea,  and  2  from  dysentery. 

Twelve  cases  of  enteric  fever  were  admitted  to  hospital,  being  4  over 
the  admissions  for  the  preceding  week,  but  4  under  the  number  for  the 
week  ended  January  27 :  10  enteric  fever  patients  were  discharged,  and  55 
remained  under  treatment  on  Saturday,  being  2  over  the  number  in 
hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  12,  being  a 
decrease  of  1  as  compared  with  the  admissions  for  the  preceding  week : 
16  patients  were  discharged,  and  58  remained  under  treatment  on  Satur- 
day, being  4  under  the  number  in  hospital  on  Saturday,  February  3. 

The  hospital  admissions  for  the  week  included,  also,  4  cases  of  measles 
and  2  of  typhus :  14  cases  of  the  former  and  6  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  53  deaths,  being  4  over  the 
average  for  the  sixth  week  of  the  last  ten  years,  but  1  under  the  number 
for  the  week  ended  February  3.  The  53  deaths  comprise  35  from 
bronchitis  and  15  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  February  17,  the  mortality  in  thirty- 
three  large  English  towns,  including  London   (in  which  the  rate  was 
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18'6),  was  equal  to  an  average  annual  death-rate  of  18"7  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  19*2 
per  1,000.     In  Glasgow  the  rate  was  19*5,  and  in  Edinburgh  it  was  17'5. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  28"8  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*0  per  1,000,  the  rates  varying  from  O'O 
in  ten  of  the  districts  to  12*8  in  Lisburn — the  5  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  scarlatina  and  2  from 
whooping-cough.  Among  the  151  deaths  from  all  causes  registered  in 
Belfast  are  9  from  measles,  5  from  scarlatina,  5  from  whooping-cough, 
2  from  diphtheria,  1  from  enteric  fever,  and  2  from  diarrhoea.  The  49 
deaths  in  Cork  comprise  1  from  measles  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  191 — 104  boys  and  87  girls;  and  the  registered  deaths  to  223 — 100 
males  and  123  females. 

The  deaths,  which  are  9  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
33-3  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
10)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  31*8  per  1,000.  During  the  first  seven  weeks  of 
the  current  year  the  death-rate  averaged  33*3,  and  was  0*1  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1884-1893. 

Thirty-one  deaths  from  zymotic  diseases  were  registered,  being  1  over 
the  number  for  the  preceding  week  and  11  in  excess  of  the  average  for 
the  seventh  week  of  the  last  ten  years.  They  comprise  3  from  measles, 
2  from  scarlet  fever  (scarlatina),  4  from  influenza  and  its  complications, 
10  from  whooping-cough,  1  from  diphtheria,  3  from  enteric  fever,  3  from 
diarrhoea,  1  from  dysentery,  and  2  from  erysipelas. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  10,  being 
2  under  the  admissions  for  the  preceding  week :  9  enteric  fever  patients 
were  discharged,  2  died,  and  54  remained  under  treatment  on  Saturday, 
being  1  under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  also  show  a  decline,  the 
number  being  10,  or  2  under  the  admissions  for  the  preceding  week : 
10  patients  were  discharged,  and  58  remained  under  treatment  on  Saturday, 
being  equal  to  the  number  in  hospital  on  Saturday,  February  10. 

The  hospital  admissions  for  the  week  included,  also,  5  cases  of  measles 
and  4  of  typhus:  15  cases  of  the  former  and  6  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  58  deaths,  being  5  over  the 
number  for  the  week  ended  February  10,  and  also  5  over  the  average 
for  the  seventh  week  of  the  last  ten  years.     The  58  deaths  comprise  34 
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from  bronchitis,  14  from  pneumonia  or  inflammation  of  tiie  lungs,  2  from 
croup,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  February  24,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
20'0),  was  equal  to  an  average  annual  death-rate  of  20*0  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was 
20*6  per  1,000.  In  Glasgow  the  rate  was  20'5,  and  in  Edinburgh  it 
was  20*6. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  28'3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates  varying 
from  0"0  in  ten  of  the  districts  to  4*5  in  Belfast — the  165  deaths  from 
all  causes  registered  in  that  district  comprising  7  from  measles,  2  from 
scarlatina,  6  from  whooping-cough,  1  from  diphtheria,  3  from  enteric 
fever,  and  4  from  diarrhoea.  The  37  deaths  in  Coi'k  comprise  1  from 
measles  and  1  from  scarlatina. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
186 — 92  boys  and  94  girls;  and  the  registered  deaths  to  196 — 99  males 
and  97  females. 

The  deaths,  which  are  15  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  29 '2 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  8)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  28'0  per  1,000.  During  the  first  eight  weeks  of  the  current 
year  the  death-rate  averaged  32'8,  and  was  0*2  under  the  mean  rate  for 
the  corresponding  period  of  the  ten  years  1884-1893. 

The  number  of  deaths  from  zymotic  diseases  registered  was  25,  being 

5  in  excess  of  the  average  for  the  eighth  week  of  the  last  ten  years,  but 

6  under  the  number  for  the  week  ended  February  17.  The  25  deaths 
comprise  2  from  measles,  2  from  typhus,  9  from  influenza  and  its  compli- 
cations, 5  from  whooping-cough,  1  from  ill-defined  fever,  2  from  enteric 
fever,  and  2  from  diarrhoea. 

Only  seven  cases  of  enteric  fever  were  admitted  to  hospital,  being  3 
under  the  admissions  for  the  preceding  week  and  5  under  the  number 
for  the  week  ended  February  10.  Six  enteric  fever  patients  were  dis- 
charged, 2  died,  and  53  remained  under  treatment  on  Saturday,  being  1 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Eighteen  cases  of  scarlatina  were  admitted  to  hospital,  being  8  over 
the  admissions  for  the  preceding  week  and  6  in  excess  of  the  number  for 
the  week  ended  February  10.  Ten  patients  were  discharged,  and  Q^ 
remained  under  treatment  on  Saturday,  being  8  over  the  number  in 
hospital  on  Saturday,  February  17. 
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The  hospital  admissions  for  the  week  included,  also,  7  cases  of  measles 
and  1  of  typhus  :  1 9  cases  of  the  former  and  5  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  62  deaths,  being  4  over  the 
number  for  the  preceding  week,  and  9  over  the  average  for  the  eighth 
week  of  the  last  ten  years.  The  62  deaths  comprise  39  from  bronchitis, 
16  from  pneumonia  or  inflammation  of  the  lungs,  and  1  from  pleurisy. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20'  N., 

Long.  6"  15'  TT.,  for  the  Month  of  February,  1894. 

Mean  Height  of  Barometer,             _             _             .  29*906  inches. 

Maximal  Height  of  Barometer  (on  20th,  at  9  a.m.),  -  30"448     „ 

Minimal  Height  of  Barometer  (on  11th,  at  8  p.m.),  -  28*867     „ 

Mean  Dry-bulb  Temperature,          -             -             .  43"7''. 

Mean  Wet-bulb  Temperature,          .             -             -  41*6° 

Mean  Dew-point  Temperature,        ...  39*1*'. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  "242  inch. 

Mean  Humidity,     -----  84*6  per  cent. 

Highest  Temperature  in  Shade  (on  7th),     -             -  58"6°. 

Lowest  Temperature  in  Shade  (on  1st),        -             -  31 '6°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  1st)  -  26*5°. 

Mean  Amount  of  Cloud,     -             -             -             -  57*2  per  cent. 

Rainfall  (on  16  days),         -             -                           -  1*903  inches. 

Greatest  Daily  Rainfall  (on  10th),  -             -             -  '360  inch. 

General  Directions  of  Wind,           -             -             -  W.,  S.W. 

Reinarks. 

This  was  an  open,  windy,  showery  month.  Until  the  14th  and  after 
the  22nd,  deep  depressions  passed  in  rapid  succession  north-eastwards 
across  the  Norwegian  Sea,  causing  strong  S.W.  and  W.  gales  and  fre- 
quent falls  of  rain,  hail,  and  sleet.  At  8  a.m.  of  the  12th  the  barometer 
read  only  27*93  inches  at  Faerder  on  the  Christiania  Fjord.  Conditions 
were  for  the  most  part  anticyclonic  from  the  14th  to  the  22nd,  so  that 
fog  and  frost  were  prevalent  in  that  central  period  of  the  month.  Some 
very  sharp  but  transitory  frosts  were  felt  in  Great  Britain  from  time  to 
time.  On  the  15th  the  thermometer  fell  to  3°  at  Lairg  and  4°  at  Braemar 
in  Scotland.  On  the  21st  a  minimum  of  16°  was  recorded  at  Lough- 
borough.    In  Ireland  the  air  was  much  mUder. 

In  Dublin  the  mean  temperature  (44*9°)  was  2'1°  above  the  average 
(42*8°);  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  43*7°. 
In  the  twenty-nine  years  ending  with  1893,  February  was  coldest  in 
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1873  (M.  T.  =  37-9°),  and  warmest  in  1869  (M.  T.  =  46  7°).  In  1886 
the  M.T.  was  39-7°.  In  the  year  1879  (the  "cold  year")  it  was  40-1°. 
In  1888  it  was  as  low  as  38-6°;  in  1889  it  was  40-3°,  in  1890  41-5°,  in 
1891  44-7°,  in  1892  41-3°,  and  in  1893  42-7"'. 

The  mean  height  of  the  barometer  was  29*906  inches,  or  0'051  inch 
above  the  average  value  for  February — namely,  29"855  inches.  The 
mercury  rose  to  30*448  inches  at  9  a.m.  of  the  20th,  and  fell  to  28*867 
inches  at  8  p.m.  of  the  11th.  The  observed  range  of  atmospherical 
pressure  was,  therefore,  1*581  inches — that  is,  a  little  more  than  an  inch 
and  a  half. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  43*7",  or  3*6°  above  the  value  for 
January,  1894.  Using  the  formula.  Mean  Temp.  =  Min.  +  {max.  —  min. 
X  *50),  the  M.  T.  is  44*9°,  compared  with  a  twenty-five  years'  average 
of  42-8°.  On  the  7th  the  thermometer  in  the  screen  rose  to  58'6° — 
wind,  W.S.W. ;  on  the  1st  the  temperature  fell  to  31*6° — wind,  S.W. 
The  minimum  on  the  grass  was  26*5°  also  on  the  1st. 

The  rainfall  was  1*903  inches,  distributed  over  16  days.  The  average 
rainfall  for  February  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*150  inches,  and  the  average  number  of  rainy  days  was  17*2.  The 
rainfall,  therefore,  was  below  the  average,  while  the  rainy  days  were  also 
below  it.  In  1883  the  rainfall  in  February  was  large — 3*752  inches  on 
17  days;  in  1879,  also,  3*706  inches  fell  on  23  days.  On  the  other 
hand,  in  1873,  only  '925  of  an  inch  was  measured  on  but  8  days ;  in 
1890,  only  *802  of  an  inch  fell  on  but  7  days ;  and  in  1887  only  *541  of 
an  inch  fell  on  11  days.  The  rainfall  in  1887  was  much  the  smallest 
which  had  been  recorded  in  February  for  very  many  years.  But  the 
record  for  1891  is  probably  unparalleled — *042  inch  on  2  days.  The 
nearest  approach  to  this  drought  was  in  September,  1865,  when  only 
•056  of  an  inch  of  rain  was  measured  on  but  3  days.  In  1892,  the  rain- 
fall was  2-119  inches,  on  19  days;  and  in  1893,  2*669  inches  fell  on  22 
days. 

Snow  or  sleet  fell  on  2  days — the  12th  and  24th;  while  hail  was 
observed  on  4  days — the  11th,  12th,  24th,  and  27th. 

The  atmosphere  was  foggy  on  8  days — namely,  the  5th,  14th,  18th, 
19th,  20th,  21st,  22nd,  and  26th.  The  amount  of  cloud— 57*2  per 
cent. — was  considerably  in  defect  of  the  average — 66  per  cent.  High 
winds  were  noted  on  17  days,  reaching  the  force  of  a  gale  on  8  occa- 
sions—namely, the  1st,  6th,  7th,  10th,  11th,  23rd,  25th,  and  26th. 

The  temperature  reached  or  exceeded  50°  in  the  screen  on  15  days, 
compared  with  13  days  in  1893,  6  days  in  1892,  and  14  days  in  1891  ; 
while  it  fell  to  or  below  32°  in  the  screen  on  only  2  nights,  compared 
with  5  nights  in  both  1893  and  1892,  and  with  2  nights  in  1891.  The 
minima  on  the  grass  were  32°,  or  less,  on  10  nights,  compared  with  13 
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Eights  in  1893,  16  nights  in  1892,  and  17  nights  in  1891.  The  thermo- 
meter never  failed  to  rise  to  or  above  40°  in  the  screen  during  the  day- 
time. 

Lightning  was  seen  on  the  night  of  the  11th.  There  was  an  aurora 
en  the  nights  of  the  23rd  and  25th.  Solar  halos  were  seen  on  the  21st 
and  lunar  halos  on  the  evenings  of  the  13th,  19th,  21st,  and  22nd. 

During  the  first  three  days  of  the  month,  open  but  changeable,  stormy, 
and  often  rainy  weather  prevailed  in  the  British  Islands,  and  in  Western 
Europe  generally.  On  Thursday,  the  1st,  a  rapid  rise  of  temperature 
took  place.  It  amounted  to  20°  in  a  few  hours,  and  caused  all  traces  of 
the  snow  which  had  fallen  on  January  30  quickly  to  disappear.  After 
many  hours  of  squally,  blustering  weather,  a  fine,  bright  day  brought 
this  very  unsettled  period  to  a  close.  Brilliant  aurora  was  seen  from 
Wick  and  Aberdeen  on  the  night  of  the  2nd,  when  also  lightning  was 
reported  from  those  stations  as  well  as  from  Roche's  Point. 

At  the  beginning  of  the  week  ended  Saturday,  the  10th,  conditions 
were  quieter  than  of  late,  and  mild,  tolerably  fine  weather  prevailed. 
Monday  broke  dull  and  foggy,  but  afterwards  proved  mild  and  briglit. 
At  this  time  an  area  of  high  pressure,  in  which  readings  exceeded  3060 
inches,  lay  over  the  west  of  France,  and  the  barometer  was  low  (29*20 
inches)  only  in  the  North-west  of  Norway.  On  Tuesday,  however,  a 
new  and  deep  depression  had  advanced  to  the  Hebrides,  Caithness,  and 
the  Orkneys  and  Shetlands,  causing  a  rapid  rise  of  temperature  and  fresh 
or  strong  gales  from  S.W.,  W.S.W.,  or  W.  in  most  parts  of  the  British 
Islands.  At  8  a.m.  of  Wednesday,  the  barometer  ranged  from  30-56 
inches  at  Lyons  to  28*36  inches  at  Bodo,  in  Norway.  This  great 
difference  of  2*20  inches  in  atmospheric  pi-essure  accounted  for  the 
strong  S.W.  to  W.  winds  and  gales  which  swept  over  Western  Europe 
at  this  time.  Temperature  ruled  very  high  on  Wednesday,  the  screened 
thermometer  rising  to  59°  at  Loughborough  and  in  Dublin  (58-6°),  57° 
in  London  (Westminster),  and  at  Shields,  Cambridge,  and  Yarmouth ; 
and  56°  or  55°  at  many  other  stations.  The  last  three  days  of  the  week 
were  cooler,  but  just  as  unsettled,  and  changeable — squally  S.W.  to 
W.N.W.  winds,  passing  showers  or  heavy  rains,  and  fine,  bright  intervals 
prevailing  in  rapid  succession.  Hail  and  lightning  were  reported  from 
several  Scottish  stations  on  Wednesday  and  Thursday.  In  Dublin  the 
mean  height  of  the  barometer  was  29*901  inches,  pressure  rising  to 
30-382  inches  at  9  a.m.  of  Monday  (wind,  W.S.W.),  and  falling  to  29-338 
inches  at  9  p.m.  of  Saturday  (Avind,  S.W.).  The  corrected  mean  tempe- 
rature was  47*9°.  The  mean  dry  bulb  temperature  at  9  a.m.  and  9  p.m. 
was  47  3°.  On  Wednesday  the  screened  thermometei'S  rose  to  58*6°, 
having  fallen  to  40*0°  on  Monday.  No  frost  occurred  even  on  the  grass. 
The  rainfall  was  -751  inch,  '262  inch  falling  on  Thursday  and  *360  inch 
on  Saturday.     S.W.  and   W.  winds  again  prevailed  as  in   many  past 
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weeks  of  the  present  winter.     At  8  a.m.  of  Saturday  the  barometer  read 
only  2824  inches  at  Bodo,  in  Norway. 

Opening  with  the  same  tempestuous  weather  which  had  prevailed  for 
so  long,  the  week  ended  Saturday,  the  17th,  closed  with  a  more  than 
half-fulfilled  promise  of  finer  and  quieter  conditions.  After  Monday  the 
wind  moderated,  and  the  rainfall  almost  ceased  for  a  time,  while  the 
period  ended  with  a  dry,  bright,  and  spring-like  day — at  least  in  Ireland. 
Some  very  remarkable  incidents  have  to  be  recorded  in  connection  with 
the  weather  of  this  week.  For  example,  on  Sunday  and  Monday  a 
storm-centre  of  exceptional  intensity  passed  eastwards  across  Scotland 
and  the  southern  half  of  Scandinavia.  By  8  a.m.  of  Monday,  the  baro- 
meter fell  to  27"93  inches  at  Fserder,  on  the  Christiania  Fjord,  while  it 
stood  as  high  as  30*31  inches  at  Lisbon.  Very  violent  S.W.  to  W.N.W". 
gales  accordingly  swept  over  the  British  Islands,  Holland,  and  Germany, 
accompanied  by  hail,  thunder  and  lightning  in  several  places — notably 
over  central  Ireland  on  Sunday  night.  A  great  dip  in  temperature  fol- 
lowed in  Great  Britain,  the  thermometer  falling  on  Wednesday  night  to 
10°  at  Nairn,  20°  at  Aberdeen,  and  26"^  in  the  Lowlands  and  North  of 
England.  An  anticyclone,  or  rather  a  ridge  of  high  pressure,  passed  on 
to  Scandinavia  from  Great  Britain  on  Thursday,  and  at  8  a.m.  of  Friday 
the  barometer  read  30'43  inches  at  Fserder,  or  2'50  inches  higher  than 
at  the  same  hour  four  days  previously.  Such  a  vast  range  of  pressure 
is  very  unusual  in  so  short  a  time.  By  8  a.m.  of  Saturday  the  barometer 
had  risen  to  30'59  inches  at  Fasrder.  On  Friday  and  Saturday  a  V-shaped 
shallow  depression  brought  heavy  rains  to  Great  Britain.  In  Dublin  the 
mean  reading  of  the  barometer  was  29*832  inches,  the  observed  extremes 
being — highest,  30*204  inches  at  9  p.m.  of  Saturday  (wind,  N.W.)  ;  lowest, 
28*867  inches,  at  8  p.m.  of  Sunday  (wind,  W.).  The  corrected  mean 
temperature  was  44*0°.  The  mean  dry  bulb  readings  at  9  a.m.  and  9 
p.m.  were  42-3°.  On  Sunday  the  screened  thermometers  rose  to  54*8°  ; 
on  Tuesday  they  sank  to  32*7°.  Rain  fell  on  four  days  to  the  amount 
of  '198  inch,  *169  inch  being  measured  on  Sunday.  At  12  30  p.m.  of 
Monday  a  severe  squall  of  snow  and  hail  passed  over  Dublin.  Vivid 
flashes  of  lightning  were  seen  on  Sunday  evening.  The  prevailing  winds 
were  W.  and  S. 

For  the  first  time  for  many  weeks  the  weather  was  of  an  anticyclonic 
type  during  several  consecutive  days  of  the  week  ended  Saturday,  the 
24th.  On  Friday,  however,  a  large  depression  encroached  on  the  Irish 
and  Scotch  coasts,  causing  a  gale  from  S.  and  S.W.  and  a  heavy  fall  of 
rain.  At  the  beginning  an  anticyclone,  in  which  the  barometer  exceeded 
30*60  inches,  lay  over  the  Christiania  Fjord,  where  six  days  previously 
pressure  was  below  28  inches  (27*93  inches  at  Fosrder).  A  heavy  rain- 
fall had  occurred  in  Great  Britain,  but  the  weather  was  rainless  though 
dull  and  foggy  in  Ireland.     As  the  hours  passed  by,  the  anticyclone  spread 
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out  westwards  and  southwards,  so  that  on  Monday  morning  it  covered 
England,  Ireland,  and  France.  Very  sharp  frost  prevailed  for  a  succes- 
sion of  nights  in  England,  but  it  was  by  no  means  so  severe  in  either 
Scotland  or  Ireland.  At  Loughborough,  in  Leicestershire,  the  minima 
were  30^,  18^,  18=*,  16°,  I?'',  23°,  and  30°.  At  Parsonstown,  a  central 
Irish  station,  the  corresponding  values  were  29*^,  30°,  33°,  33°,  34°, 
35°,  and  35°.  A  great  deal  of  fog  prevailed  at  night  and  in  the  mornings 
during  the  anticyclonic  period,  but  this  all  cleared  away  with  the 
coming  of  Friday's  S.W.  gale.  On  Friday  night,  bright  aurora  borealis 
was  seen  for  many  hours,  waves  of  auroral  light  sweeping  up  to  the 
zenith  from  the  northern  sky  in  rapid  succession  and  with  extreme 
velocity.  Saturday  was  a  bright,  breezy,  changeable  day,  with  an 
occasional  shower  of  sleety  rain  and  hail.  In  Dublin  the  mean  pressure 
was  30'163  inches,  the  barometer  rising  to  30*448  inches  at  9  a.m.  of 
Tuesday  (wind  calm),  and  falling  to  29*358  inches  at  4  p.m.  of  Friday 
(wind  S.W.).  The  mean  temperature  was  40*7°.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  38*9°.  On  Tuesday  the  screened  ther- 
mometers fell  to  31*8°,  on  Friday  they  rose  to  51*8°.  Rain  fell  on  two 
days  to  the  amount  of  '271  inch,  '160  inch  being  measured  on  Friday. 
The  wind  was  generally  calm  at  first,  but  finally  became  fresh  to  strong 
from  S.W.  and  W. 

The  weather  remained  very  unsettled  and  stormy  during  the  last  four 
days  of  the  month.  A  succession  of  vei'y  deep  atmospheric  depressions 
travelled  across  Scotland  and  the  Norwegian  Sea,  while  their  secondaries 
passed  over  Ireland  and  England.  Rain  fell  plentifully,  and  thunder, 
lightning,  and  hail  or  sleet  prevailed  over  the  more  northern  parts  of  the 
United  Kingdom. 

In  Dublin  the  rainfall  up  to  February  28,  1894,  amounted  to  4*741 
inches  on  39  days,  compared  with  4*908  inches  on  41  days  in  the  same 
period  in  1893,  3*817  inches  on  39  days  in  1892,  *714  inch  on  16  days  in 
1891,  and  a  twenty-five  years'  (1885-1889)  average  of  4*350  inches  on 
34*5  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  2*390  inches  of  rain  fell 
in  February  on  15  days  ;  the  heaviest  fall  in  24  hours  was  '630  inch  on 
the  11th.  The  total  fall  to  February  28th  inclusive  was  6*780  inches  on 
39  days. 

The  rainfall  in  February  at  Cloneevin,  Killiney,  Co.  Dublin,  amounted 
to  1*19  inches,  on  IS  days.  The  average  rainfall  for  February  during 
9  years  at  this  station  is  1*660  inches,  on  12  days.  The  greatest  rain- 
fall in  24  hours  was  '17  of  an  inch  on  the  8th.  Since  January  1,  the 
rainfall  was  4*45  inches,  on  41  days. 
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ARMY    MEDICAL    STAFF. 

The  following  is  the  official  list  of  successful  candidates  for  commissions 
in  the  Medical  Staff  of  her  Majesty's  Army  at  the  examination  held  in 
London  in  February,  1894  : — 


<S^^f:«^                Names  Marks 
Merit 

1.  Evans,  P.  -  -  -  2,849 

2.  Silver,  J.  P.  -  -  2,462 

3.  Buist,  J.  M.  -  -  2,391 

4.  Vaughan, Williams H.W.  2,390 

5.  Walker,  J.  -  -  2,365 


■fjr    ..  Names  Marks 

6.  fMilner,  F.  E.-  -  2,360 

7.  jsweetnara,  S.  W.  -  2,360 

8.  Dove,  F.         -  -  2,345 

9.  Morgan,  C.K.  -  2,282 
10.     Thom,  G.  H.C.  -  2,178 


DR.    WILLIAM    HOWSHIP    DICKINSON. 

H.R.H.  THE  Duke  of  Cambridge  has  accepted  the  presidency  of  a  com- 
mittee which  has  been  formed  to  present  a  testimonial  to  Dr.  W.  H. 
Dickinson  on  his  retirement  from  the  office  of  Senior  Physician  to  St. 
George's  Hospital,  of  which  his  Royal  Highness  is  a  vice-president. 
Among  the  members  of  the  committee  are  the  Duke  of  Westminster,  the 
Earl  of  Cork  and  Orrery,  Mr.  Shaw  Stewart,  and  Colonel  Haygarth, 
vice-presidents  of  the  hospital ;  Mr.  J.  R.  Mosse,  treasurer ;  Sir  Henry 
Acland,  Admirals  Sir  George  Willes  and  Sir  W.  Houston  Stewart,  Sir 
George  Humphry,  Sir  Francis  Laking,  Surgeon-General  Cornish,  and  a 
number  of  Dr.  Dickinson's  past  and  present  colleagues,  and  pupils  and 
former  students  of  the  St.  George's  Medical  School. 

SUSCEPTIBILITY    TO    HYPNOTISM. 

The  late  Professor  Charcot  maintained  that  only  hysterical  persons  are 
capable  of  being  hypnotised.  In  opposition  to  this  view,  "  Mr.  Thos. 
Crisfield,  Masseur,  &c.,"  in  a  tract  entitled  The  Value  of  Hypnotism,  states 
that  the  Salpetriere  methods  were  unsuited  to  those  who  were  not  hysterical ; 
that  the  state  of  the  Salpetriere  patients  was  rather  one  of  fear  than  of 
true  hypnosis,  and  altogether  different  from  the  "  calm,  peaceful,  soothed 
and  restful  "  condition  of  the  Nancy  subjects.  "  And  certain  it  is  also 
that  from  80  to  90  per  cent,  of  mankind  are  found  to  be  susceptible  to 
one  or  another  of  the  degrees  of  hypnosis  when  these  means  are  adopted, 
and  the  patient  complies  with  the  conditions  which,  if  Professor  Charcot's 
assertion  was  correct,  would  raise  the  percentage  of  hysterical  persons  to 
the  height  of  absurdity.  Professor  Bernheira  considers  that  those  who 
cannot  hypnotise  at  least  80  per  cent,  of  their  patients  are  not  competent 
judges  of  hypnotism.     Professor  Forel,  of  Zurich,  is  of  the  same  opinion. 
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Out  of  1,012  patients  of  both  sexes,  of  all  ages  and  temperaments,  who 
presented  themselves  to  Dr.  Lidbeault  in  one  year,  only  27  proved  unhyp- 
notisable.  Professor  Delboeuf  succeeds  in  over  80  per  cent,  of  his  cases. 
In  England,  while  the  proportion  of  somnambulists  is  not  so  great  as  that 
on  the  Continent,  the  percentage  of  persons  susceptible  to  hypnosis  is 
about  the  same.  Dr.  Tuckey  succeeds  in  over  80  per  cent,  of  his  cases. 
Drs.  Kingsbury  and  Bramwell  average  about  the  same.  My  own  expe- 
rience is,  that  while  all  patients  are  not  hypnotised  at  the  first  stance,  not 
more  than  from  10  to  15  per  cent,  prove  refractory ;  while  the  somnam- 
bulists, out  of  the  very  large  number  I  have  hypnotised,  in  all  stations  of 
life,  would  be  about  15  per  cent.  This,  I  think,  proves  conclusively  that 
instead  of  a  'very  small  proportion'  it  is  the  very  large  majority  who  are 
susceptible  to  hypnosis." 

"the    CHICAGO    CLINICAL   REVIEW." 

We  have  received  the  "  College  Number "  of  this  monthly,  so  called 
because  it  is  intended  to  "  describe  briefly  and  partly  to  illustrate  the 
improvements  made  of  late  by  the  medical  educational  institutions  of 
Chicago."  Among  these  improvements  is  the  advance  in  the  fortunes 
and  position  of  the  Northwestern  University  Woman's  Medical  School. 
In  1866,  and  again  in  1868,  women  were  firmly  refused  admission  to 
the  Rush  Medical  College.  In  1869,  two  ladies,  who  had  attended  one 
course  of  lectures  at  the  Chicago  Medical  College,  were  informed  that 
the  male  students  objected  to  them  and  they  must  retire.  Prof.  Byford, 
member  of  the  Faculty,  then  set  to  work  and  organised  the  Woman's 
Medical  College,  in  which  the  first  course  of  lectures  was  delivered  in 
1870  "to  less  than  a  score  of  matriculants."  Now  the  laboratories  can 
accommodate  forty  students ;  the  dissecting-room  is  provided  with  thirteen 
tables,  and  clinical  instruction  is  abundantly  provided.  The  School 
requires  four  years'  study. 

TYRONE  COUNTY  INFIRMARY. 

We  are  indebted  to  Dr.  Edward  Thompson  for  a  copy  of  the  latest 
Annual  Report  of  the  Tyrone  County  Infirmary.  The  existence  of  the 
county  infirmaries  is  precarious — dependent,  we  understand,  on  grants 
made  by  grand  juries  from  year  to  year.  Evidence,  such  as  this  Report 
supplies,  of  the  efficient  working  of  these  ancient  but  not  obsolete 
institutions  strengthens  the  hands  of  those  who  labour  for  their  retention. 
The  ordinary  alternative  to  the  county  infirmary  is  the  union  hospital,  to 
which  our  poor  have  a  natural,  laudable,  and  almost  invincible  objection. 
In  this  case  of  Tyrone,  the  County  Infirmary  received  for  treatment,  in 
1892,  574  in-patients ;  in  addition  to  which  Dr.  Thompson  voluntarily 
and  gratuitously  treated  2,587  out-patients.  The  total  cost  was  only 
£1,663;  each  occupied  bed  costing  an  average  of  £36  lis.  annually, 
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and  each  patient  £2  17s.  lid.  In  17  years  8,562  patients  have  been 
admitted.  In  the  twelve  years  since  Dr.  Thompson  established  an  out- 
patient department,  nearly  22,000  cases  have  been  treated.  A  somewhat 
invidious  comparison  is  drawn  between  the  annual  cost  of  an  occupied 
bed  in  Omagh — taking  the  average  of  the  seventeen  years — (£35  Is.  6d.) 
with  the  £55  to  £85  of  our  Dublin  hospitals. 

THE    MEDICAL    PROFESSION    IN    FRANCE. 

In  a  report  presented  to  the  French  Senate  by  Professor  Cornil,  some 
interesting  statistics  are  given  respecting  the  number  and  distribution  of 
medical  practitioners  in  France  between  1847  and  1891.  In  the  former 
year  there  were  in  the  whole  of  France  17,400  practitioners,  of  whom 
10,268  were  Doctors  of  Medicine  and  7,233  officiers  de  sante.  In  1891 
tlie  total  number  of  practitioners  had  fallen  to  15,046,  the  decrease,  how- 
ever, being  confined  to  the  class  of  officiers  de  sante;  the  number  of 
Doctors  of  Medicine  had  risen  to  12,553.  The  proportion  of  the  latter  to 
population  varied  from  1  to  1,287  in  the  Seine  department  to  1  to  7,669 
in  the  Haute-Loire  department,  the  average  being  1  to  3,000.  The  pro- 
portion of  ojiders  de  sante'  to  population,  on  the  other  hand,  averaged  1  to 
17,000.— Medical  Record. 

POST-MORTEM   PARTURITION. 

Dr.  H.  Rosahusky,  of  New  York,  writes  to  the  Medical  Record: — "  Ten 
years  ago  I  was  appointed  by  the  Russian  Government  as  country  physi- 
cian to  the  city  of  W .      While  there  I  saw  a  case  where  a  young 

woman  died  in  full  term  of  pregnancy.  On  the  second  day  after  death 
the  country  people  of  that  place  took  the  cadaver  and  put  it  in  a  hot  Rus- 
sian vapour  bath  at  30°  Rdaumur  for  two  days,  and  had  an  old  woman  to 
watch  it.  On  the  evening  of  the  second  day  the  abdomen  was  fully  dis- 
tended and  uterine  contractions  occurred,  as  if  in  a  live  subject,  and  the 
child  was  expelled.  The  woman  also  delivered  the  placenta.  In  some 
parts  of  Russia  there  is  a  law  that  women  who  have  died  pregnant  shall 
not  be  buried  until  the  delivery  of  the  child  has  taken  place.  It  is 
also  a  custom  among  the  Russian  peasants,  when  a  woman  dies  in  the 
beginning  or  middle  of  pregnancy,  to  put  clothes  in  the  coffin  for  use, 
in  case  the  woman  should  deliver  herself  at  the  expiration  of  her  full 
term." 

LEVITICAL   LEPROSY. 

Dr.  C.  C.  Bombaugh,  of  Baltimore,  read  a  paper  before  the  Johns 
Hopkins  Hospital  Historical  Club  on  the  Plagues  and  Pestilences  of  the 
Old  Testament.  The  whole  paper  (printed  in  the  Johns  Hopkins  Hospital 
Bulletin  for  June-July,  1893)  will  be  found  most  interesting.  We 
extract  the  following  from  that  portion  of  it  which  treats  of  the  Mosaic 
"  leprosy :" — "  It  should  be  noted  that  however  multiform  the  lepra  of 
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the  Mosaic  record,  it  was  a  cutaneous  disease  broadly  contradistinguished 
from  the  constitutional  malady  which,  in  its  progress,  implicates  the 
whole  organism,  and  is  sure,  sooner  or  later,  to  terminate  fatally.  At 
one  time,  as  we  infer  from  the  Levitical  text,  it  is  a  leucoderma  or 
vitiligo  ;  at  another  it  closely  resembles  psoriasis ;  here  are  squamous 
patches,  there  rough  incrustations ;  here  is  diffused  inflammation,  there 
excoriation  of  the  surface  with  exudation  of  serum  and  blood.  But  let 
it  take  what  shape  it  might,  it  was  evidently  non-contagious,  and  even 
with  the  slender  armamentaria  of  that  early  day,  it  was  curable.  It 
must  have  had  little  in  common  with  that  formidable,  transmissible, 
bacillary  disease  which  we  call  leprosy ;  it  was  unlike  the  elephantiasis 
of  the  Greeks  or  the  Arabs,  running  more  in  the  direction  of  atrophy 
than  hypertrophy  of  the  lower  extremities ;  it  exhibited  no  such  extent 
of  degenerative  change,  of  destruction  of  substance,  of  disorganisation 
and  disfigurement  as  those  of  the  lepra  mutilans." 

"the    CANADIAN   PRACTITIONER." 

This  monthly  periodical,  published  at  Toronto,  is  in  its  eighteenth  year. 
It  gives  72  well-printed,  substantial  octavo  pages  for  an  annual  subscription 
of  two  dollars.  The  contents  of  the  issue  before  us  are  of  the  usual 
character.  There  are  15  pages  of  original  matter,  exclusive  of  5  pages 
of  editorials — the  latter  mostly  of  local  interest.  The  greater  part  of 
the  number  is  devoted  to  extracts — selected,  in  each  department  of  practical 
medicine,  by  one  or  more  special  assistants.  The  editor  is  Dr.  Adam  H. 
Wright. 

CASE   OF   ACROMEGALY. 

Dr.  Charles  L,  Dana  presented  [at  a  meeting  of  the  Medical  Society  of 
the  County  of  New  YorkJ  a  brain  which  he  spoke  of  as  the  brain  of  a  patho- 
logical giant,  it  being  that  of  the  Indian  who  had  died  very  recently  in 
Bellevue  Hospital.  The  man  had  been  reported  to  be  8  feet  high,  and  to 
weigh  350  pounds,  but  his  actual  height  was  6  feet  7  inches,  his  weight 
300  pounds.  He  died  suddenly,  the  immediate  cause  not  being  known. 
The  brain  was  a  little  above  the  average  size,  weighing  53  ounces.  There 
was  great  enlargement  ef  the  pituitary  gland.  Bodily  measurements 
showed  the  case  to  be  one  of  acromegaly,  and  not  one  of  great  size  from 
normal  growth.  This  fact  was  an  interesting  one,  inasmuch  as  increase 
in  size  of  the  pituitary  gland  was  usually  present  in  acromegaly.  It  was 
probable  that  many  cases  being  exhibited  throughout  the  country  as  giants, 
were  cases  of  acromegaly  with  enlarged  pituitary  gland. — Medical  Record. 

OLIVE    OIL   in   saturnine   POISONING. 

The  Gazette  Medicale  de  Paris,  of  23rd  Sept.,  1893,  contains  a  paper  by  Dr. 
F,  Combemale  on  the  treatment  of  saturnine  colic  with  large  doses  of  olive 
oil.     He  complains  that  the  ordinary  purgative  methods  are  open  to  the 
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reproach  of  "  une  certaine  brutalitd  d'action,"  and  are  directed  to  the 
relief  of  one  prominent  symptom.  The  indication  in  most  cases  is  twofold, 
to  clear  the  intestine  and  to  relieve  pain.  Scientific  treatment  should 
effect  both  objects  simultaneously.  In  the  somewhat  analogous  case  of 
hepatic  colic  the  double  indication  has  been  fulfilled  by  olive  oil.  M. 
Weil,  of  Lyon,  claims  to  have  been  equally  successful  by  the  same  means 
in  the  treatment  of  lead  colic.  In  his  five  cases,  cure  both  of  the  colic 
and  the  constipation  seems  to  have  been  effected  in  five  days  by  daily  doses 
of  50  grams  of  the  oil. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Foods  for  Diabetes  Mellitus  and  Gouty  Dyspepsia. 
Messrs.  Callard,  of  65  Regent-street,  London,  W.,  have  forwarded  to 
us  a  box  of  samples  of  their  foods  for  diabetics,  the  obese,  gouty,  and 
dyspeptic.  The  unpalatable  gluten  and  bran  foods,  to  the  use  of  which 
the  unhappy  diabetic  patient  is  condemned,  are  too  well  known  to  need 
description.  They  are  often  enough  to  correct  the  boulimia,  or  voracious 
appetite,  of  diabetes  mellitus.  Callard's  diabetic  foods  are  not  of  this 
kind.  They  are  most  skilfully  prepared,  are  free  from  starch  and  sugar, 
as  may  be  tested  by  a  weak  solution  of  iodine  in  water,  and  are  really 
palatable  and  nutritious. 

The  preparations  submitted  as  samples  are  gluten  cracknels,  gluten 
and  almond  biscuits,  cocoa-nut  biscuits,  bran  biscuits,  sweet  almond 
biscuits,  and  sponge  cakes.  The  sweetening  agents  employed  in  the 
manufacture  of  the  cocoa-nut  and  almond  biscuits  is  gluside  (saccharin). 
The  almond  sponge  cakes  and  the  almond  pound  cake  are  sweetened 
with  a  little  glycerine.  All  these  cakes  and  biscuits  are  made  with  eggs, 
and  hence  are  exceedingly  nourishing.  They  are  attractive  in  appear- 
ance and  tempt  the  appetite. 

Condensed  Milk. 

The  Anglo-Swiss  Condensed  Milk  Company  have  sent  us  a  series  of 
samples  of  their  "Milkmaid"  brand  of  condensed  milk  (Swiss  and 
English),  and  of  their  preparations  of  condensed  milk  with  coffee,  cocoa, 
and  chocolate.  The  company  have  now  extensive  factories  at  Cham  and 
Guin,  in  Switzerland;  Lindau,  in  Bavaria:  Chippenham,  Aylesbury, 
and  Middewich,  in  England ;  and  Middletown,  New  York,  and  Dixon, 
Illinois,  in  the  United  States.  In  these  eight  factories  the  milk  of 
30,000  cows  is  daily  converted  into  condensed  milk. 

As  soon  as  the  milk  is  drawn  from  the  cow  it  is  refrigerated.  On 
reaching  the  factory  it  is  heated  to  boiling  point,  and  the  best  crystallised 
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refined  sugar  is  added  in  the  correct  proportion.  The  milk  is  then  con- 
densed at  a  low  temperature  in  a  vacuum  pan.  When  reduced  to  the 
proper  consistency,  the  condensed  milk  is  drawn  off  into  cans,  in  which 
it  is  slowly  cooled  while  being  stirred  all  the  time  by  a  very  simple  but 
ingenious  mechanical  arrangement.  After  it  is  thoroughly  cooled,  the 
milk  is  tinned  and  so  made  ready  for  the  market.  The  average  daily 
output  of  the  company's  factories  is  about  3,000  cases,  each  containing 
48  one-pound  cans.  There  is  one  pound  of  condensed  milk  in  each  tin, 
and  the  tin  itself  weighs  about  2^  ozs.  The  manufacture  of  the  tins 
alone  costs  £70,000  a  year,  and  50,000,000  tins  of  condensed  milk  are 
turned  out  by  the  company  in  the  year. 

Samples  of  the  "  Milkmaid "  brand  were  recently  examined  by  Dr. 
Bernard  Dyer,  F.I.C.,  F.C.S.,  and  found  by  him  to  contain  from  10*63 
to  11*95  per  cent,  of  fat  (cream).  This  analysis  is  conclusive  as  to  the 
nourishing  value  of  this  brand  of  condensed  milk.  In  its  manufacture 
nothing  is  taken  away  from  it  but  water,  and  nothing  is  added  except 
sugar — as  much  cannot  be  said  for  some  of  the  many  brands  of  con- 
densed, separated,  or  skimmed  milk  which  are  also  in  the  market. 

The  combinations  of  the  Anglo-Swiss  condensed  milk  with  coffee, 
cocoa,  and  chocolate  are  all  useful  and  convenient  preparations. 

Preparations  of  the  Natural  Digestive  Ferments. 

The  special  foods  for  invalids,  children,  and  infants,  manufactured  by 
the  firm  of  Messrs.  F.  B.  Benger  and  Company,  of  the  Otter  Works, 
Manchester,  are  so  well  known  and  so  justly  appreciated  that  any  notice 
of  them  at  this  time  of  day  seems  almost  superfluous.  Specimens  of 
Benger's  food,  peptonised  beef  jelly,  and  peptonised  chicken  jelly  have 
lately  been  placed  in  our  hands.  The  "  food  "  is  very  palatable,  diges- 
tible, and  nutritious.  It  is  readily  taken  by  young  children,  as  well  as 
by  invalids  of  all  ages.  When  mixed  with  warm  milk,  or  milk  and 
water,  the  natural  digestive  principles  it  contains  become  active,  the 
casein  of  the  milk  is  so  modified  in  consequence  that  firm  indigestible 
curds  cannot  form  in  the  stomach,  and  the  farinaceous  elements  of  the 
food  are  rendered  soluble.  Prepared  in  the  way  described,  Benger's 
food  forms  a  delicate  and  highly  nutritious  cream,  which  is  easily  assimi- 
lated even  when  the  stomach  is  weak  or  out  of  order. 

The  peptonised  jellies  are  delicately  flavoured,  concentrated,  partially 
digested  and  solidified  preparations,  which  contain  (besides  the  salts  and 
flavoiu'ing  principles)  much  of  the  fibrin,  or  flesh-forming  elements,  of 
the  beef  or  chicken  in  a  soluble  form,  fit  for  immediate  absorption. 
The  jellies  can  be  taken  in  teaspoonful  doses,  cold  as  a  jelly,  or  dissolved 
in  a  little  hot  water.  They  may  also  be  used  to  strengthen  or  enrich 
ordinary  soups  or  broths.  They  are  sold  in  ornamental  patent  glass  jars, 
at  a  retail  price  of  two  shillings  per  jar. 
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TASTELESS    PILL^ 

(COIXI'S    I^^^TEIsTT). 

DATED  AND  SEALED 
APRIL  13th,  1854, 


And  as  a  Farther  Protection 

The  Registrar  of  Trade  Marks  (after  giving  tlie  usual  public  notice 
prescribed  by  Parliament  to  allow  of  opposition)  has  granted  us  the 
appended  Trade  Mark,  thus  officially  recognising  us  as  the 
original  makers  of  tasteless  pills,  and  no  pills  will  be 
sent  out  without  this   mark  on  all  bottles  or  packages. 

CATALOGUES  SENT  POST  FREE  ON  APPLICATION. 

These  contain  800  coated  and  uncoated  forms  of  different  strengths, 
requiring  not  less  than  3,000  bottles  and  jars.  Many  pills  are  now 
being  made  in  imitation  of  ours,  principally  by  not  very  scrupulous 
persons  we  formerly  supplied.  Inferior  drugs  and  chemicals  are  used 
for  cheapness,  and  the  pills  pass  through  the  system  unaltered. 
Medical  men  and  Chemists  in  ordei'ing  through  wholesale  houses, 
are  requested  to  specify 

COX'S    TASTELESS    PILLS, 

Or  direct  from  us,  we  paying  postage  and  carriage. 

Our  prices  will  be  found  to  compare  favourably  with  any  makers  where 

the  best  drugs  and  chemicals  are  used. 

Gentlemen  when  ordering  are  requested  to  send  P.O.  as  commission  is 
charged  on  Irish  and  Scotch  Cheques. 

Any  Formnia  Dispensed  and  Coated.     Quotations  and  Samples  Free. 

APiTHUEHrC0}r&  CO., 

Original  IVIal<ers  of  Tasteless  Pills, 

St.    Martin's  Place,   Brighton. 

Telegraphic  Address— "Cox  Bkightov." 
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"CLUB  ALE,"  "CLUBSODA."    "CLUB  LEMONADE. 

@RtrdI^^(gd2rQDe^ 


HerMajestys  Houses  "^Parliament 


2a Cold 

&Prize  Medals 

AWARDED. 


Cronac  Buildings 

Belfast.  ^^^  -London 


WoodstockST  oxford  ST 


Only  Makers  of  Sparkling  "]Vi:ol»^TSEi^RiLT," 

The  Drink  for  the  Gouty  and  Rheumatic. 


Bullock's  Pepsiiia 

ullock's  Acid  Glycerine  of  Pepsine.  i 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  Z;V/u/(i/or;»  of  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  mensti'uum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  aiiy  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-02.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


DOSE- 
2  to  4  grains 


DOSE- 
to  2  drms. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  Garrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*^*  In  prescribing  either  of  the  ahove  preparations,  it  is  suggested  to  insert  in 
parentheses,  asfolloics  (BUIilillCM). 


J".  L.  BTJLLOCS:  &  CO., 
3  HanoYer-street,  Hanover- square,  London,  W. 
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Leveson  &  Son's  Invalid  Furniture. 


READING    STAND, 

Brass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        ...        -  076 

Brass  Lamp  .        .        - 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  as  a 

Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        iES    5    O 

O  10    6        Walnut,  Mahogany,  or  Oak        -  3    3    0 


CARRYING    CHAIR. 

This  light  Carrying  Chr.ir  is  made  entirely  of 

Cane  and  Malacca,  with  Bamboo  Handles, 

and  is  very  comfortable. 

Prices       -       -       21/-,  25/-,  35/-,  and  42/- 


BED    REST, 

From  13/6-  to  21,' 


Spinal  Board,  £1,  £1  10s.;  and  £1  15s.    }     fm  particulars  on 
Spinal  Carriages  from  8  to  20  Guineas.      \  application 


AG£:NTS    for   IRSIiANB: 


41,    0I^J1."F"T0:M    ST:Fi2Sl]ET,    Z>"0'BIL<IK'- 
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Leveson  &  Son's  Invalid  Furniture. 


ILKLEY    COUCH. 

Tliis  Coucli  can  be  adjusted  to  any  required  position.    Price  fiom  2  to  10  Guinea 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahoganj-,  from  4|  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  Z  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  fcr  Invalids. 


AGENTS    FOR    IREIiAND 


Siii*g:ical  Instr-Tiiiient  M^aliex's, 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Catalogue  sent  free  on  application. 
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THE    NATURAL    MINERAL    WATERS    OF 


STATE 


k^i  lA  \  iU 


SPRINGS. 


"  C  E  L  E  S  T  I N  S ." 

For  Diseases  of  the  Kidneys,  Gravel,  Gout,  Rheumatism,  Diabetes,  &e. 

"GRANDE-GRILLE." 

For  Diseases  of  the  Liver,  and  Biliary  Organs,  &c. 


«  H  O  P I  T  A  L ." 

Tor  Stomach  Complaints. 


"  HAUTE  R  I  YE.' 

An  Excellent  TABLE  WATER. 


E 

Are  imported  in  bottles  and  used  in  treatment  of 
Chronic  Gastric  Catarrh,  JTypercemia  of  the  Liver, 
Gallstones,  Chronic  Constipation,  Diahetes^^Renal 
Calculi,  Gout,  and  diseases  of  the  Epleen  arising 
from  residence  in  the  tropics  or  malarious  dis- 
tricts. 


The  NATURAL  CARLSBAD  SPRUDEL-SALT 

Is  alkaline,  and  readily  soluble  in  water.  In  small 
and  frequent  doses  it  is  an  efficient  diuretic,  but  as 
an  aperient  it  should  be  taken  before  breakfast,  in 
doses  of  from  1  to  2  teaspoonfuls  dissolved  in  water. 
To  increase  the  aperient  action  of  the  Carlsbad 
IMineral  Water,  a  teaspoonful  of  the  Natural  Salt 
dissolved  in  water  should  be  added. 


SOLE    IMPORTERS— 


INGRAM  &  ROYLE,  52  Farringdon  Street,  LONDON,  B.C. 


Samples  and  Pamphlet  on  avplication 


Miscellaneous  Advertisements. 
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PUREST  AND  MOST  PALATABLE. 

Recommended  by  all  the 
great  authorities  for 

DIABETES,  OBESITY, 

DYSPEPSIA,  GOUT. 

Supplied  to  the  Hospitals. 

Write  fnr  Samples,  Price  Lists, 
and  Medical  Reports, 

TO   TUB 

MANUFACTURERS: 

CALLARD  &  CO., 

65  Regent  Street, 


CALLARD'S 
DIABETIC 
FOODS. 


J.F.  MAGFARLAN&Co. 

North  Bridge,  Edinburgh.]  [Goleman-street,  London. 

MANUFACTURERS    OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 

INCLDDING 

Materials  used  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  Formulse  of  Sir  Joseph  Lister — 


Garbolized  Gauze, 
Double  Gyanide  Gauze 

(The  most  recently  intioduced 
LISFEUIAN  Dressing. 

Iodoform  Gauze, 
Oiled  Silk  Protective, 


Boric  Lint, 
Sal  Alembroth  Wool, 
Salicylic  Wool, 
Sublimate  Wool. 
Ligatures,  Sutures, 
Pink  Jaconet,  &c. 


GHLOROFORM  (specially  purified). 
This  preparatiou  is  purer  than  any  which  has  hitherto  been  placed  on  the  Market. 

ANESTHETIC  ETHEE  (as  used  by  Dr.  Thomas  Keith). 

Put  up  m  Bottles  with  our  Label  and  Trade  Mark. 
To  toe  liacl  from  Wliolesale  and  Expoi't   Houses. 

DIABETES. 

BOI^TTHE/OIT    &;    CO.'S 

Gluten  Bread  and  Biscuits, 

Recommended  by  Dr.  PAVY. 

Every  Variety  of  Gluten,  Almond  Bran,  Chocolate  Cocoanut  for 
Diebetic  Dietary. 


SEND    FOR    PRICE    LISTS. 

BONTHRON   &  CO.,  106    Regent-street,    LONDON. 
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LIQ:RUSCI  DETERGENS 

(Godfrey  &  Cooke.) 


IN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or   RUSSIAN    BIRCH    TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 

Useful  in  Clironic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 

'  Onii  l^easpooufiil  to  a  Winci/Iass  as  a  Local  Airplication. 

"  Godfrey  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
!8nsci  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
aajinent  dermatologist.*." 

En  ISottle^.  3/6,  G/v  &  10/6  eaeh. 

Sole  Makers— GODFREY  &C0QKEr3Q  Conduit  Street,  Bond  Street,  W. 

NERVOUS  EXHAUSt 

PULVERMACHER'S  WORLD-FAMED  GALVANIC 
BELTS,  for  the  cure  of  NERVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Royal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
af  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S WORLD-FAMED  GALVANIC  BELTS,  which  convey 
ihe  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Royal  College  of  Physicians,  writes,  19th  September, 
1885  : — '■  Having  used  Mr.  Pdlveem acker's  Belts  for  many  years,  in  the  course  of 
iBedical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  eases  of  nervous  disease  or  functional  malady  where  Electricity  is  likely  to  be 
.serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbdtt,  M.R.C.P.,  24  Park  Square,  Leeds,  writes,  October,  1888:  — 
'-I  always  recommend  with  confidence  Mr.  Pulvermacher's  Belts.  Ladies  recover- 
ing from  illness  incidental  to  their  sex  will  find  these  Belts  of  vast  assistance  in 
restoring  lost  nerve  power." 

S:r  Charles  Locock,  Bart.,  M.D.,  says— "  Pulvermacher's  Belts  are  very 
iffisctive  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
njy  practice  fur  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  now  Pamphlet— "  Galvanism  :  Nature's 
GaJEr  Restorer  of  Impaired  Vital  Energy."     Post  free  from 

PULYERMACHER'S  Galvanic  Establishment, 

lO'i  Iiea:eiit-sti*eet,  Lontloii,  "VV. 

ESTABLISHED  OVER  FORTY  YEARS 

FANNI]^    Sl    CO.,   SOLE  AGENTS   FOR   IRELAND, 
41    GRAFTON-STREET.    DUBLIN. 
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PILLS 

(gold    medal.       1'EAUL-COATED) 

CAPSULES 

(lmpkcved  flexible,     the  best  in  the  mai;ket) 

PERLES 

(rOU    ADMINISTRATION    OF    CIILOUOFOrvM,    ETC.) 

COMPRESSED    TABLETS 

(of    PUKE    drugs) 

GLYCERINE   SUPPOSITORIES 

(fOU   IIAIilTUAL    CONSTIFATION) 

CONCENTRATED    LIQUORS 

(fOFv    THE    rUEPAKATIOX   OF    SYKUl's) 

CONCENTRATED    MIXTURES 

(fHOM   HOSPITAL  fokmul^e) 

FLUID    EXTRACTS 

(of  the  u.  s.  p.) 

POWDERS 

(for    convenient    J'ISPENSING) 

SPECIALITIES 

(various) 

Lists  Free  to  Profession. 


John  Richardson  &  Co.,  Leicester,  Limited. 

EsTABD:  1793,  Incorpd,  1891.  Centeny,  1893. 
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CocWng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


JACKIE  T  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  tlie  process  of 
Manufacture  be  left  Soft. 


Circumference  below  knee. 
J,  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground, 
of  foot. 


SOLE  AGENTS  FOR  DUBLIN— WM.'N^TM  ^6  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41   GRAFTON-STREET,    DUBU^N. 
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Cockipg's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurennent,  &o. 


HIP    SPlLiINT. 

Circumference  at  waist. 

„  hips. 

»  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  if  for  right  or  left  side. 


JLiSG    SP1L.INT. 

Circumference  at  top  of  thigb. 

M  above  knee. 

If  at  knee. 

«y  below  knee. 

„  calf. 

„  ankle. 

'Siength  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  If  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elhow-JohH,  Fo>-iarm,  Thigh,  Knee-joint,  Lrg,  Shoulder  ^oiiit,  Hand,  dee. 

These  Splints  can  be  fitted  perfecth/  to  the  Patunt  if  softened  either  hv  hot  water  or  in 
a  Beater  made  for  the  purpose.  Wheyi  mounted  icith  walbing,  hot  water  will  do  ;  if  with 
leather,  a  Heater  should  be  used.  The  material  bccomu  g»<ite  hard  again  in  no  or  three 
minutes. 

SOLE  AGENTS  FOR  DUBLIN— FILNNTM   &   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisliers, 

41    GR^^lFTOIS^-STREET,    DUBLIN. 
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FANNIN  &  CO.  PATENT  TRUSS. 


Price:  SINGLE,  £J  Is.;  DOUBLE,  £1  77s.  6d. 

The  only  Truss  ever  invented  on  correct  Surgical  and  Anatomical  principles  for 
the  relief  and  cure  of  Hernia. 


TO  BE  HAD  ONLY  FROM  THE  MAKERS, 

41    Grl^JLF'T'OM     STJ^EET,     UUBLIN". 


Telephone  No.  198, 


Beg-istered  Telegraph  Address— 
"FANNIN,  DUBLIN." 


D 
D 

D 
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VAN  ABBOTT'S  GLUTEN   BREAD. 
lABETES.  SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitable  Toods  for  Diabetic 
T  A  TD  ■p' -p  ■p  g  Patients,  Sweetened  with  Saccharin 

VAN  ABBOTT'S' 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price 
List  post  free  from 

C3-.   "VJ^n^   .i^BBOTT   &   SOItTS, 

Diabetic,  Iiivalid,  and  Infant  Dietetic  l>i2)ot, 
0  Duke-street,  Mansions,  Grosvenor-square,  W.    Established  185y. 

^ainple^  Free  to  the  I^rolession. 


MEDICAL   PLATES. 


MEDICAL  PLATES  and   ILLUSTEATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53    UPPER     SACKVILLE-STRKET.     DUBLIN- 
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ESSENCE  OF  BEEF, 

A  Special  MEAT  JELLY  prepared  from  finest   fresh   ENGLISH  OX  BEEF,  extracted 
by  gentle  heat  without  added  water,  and  guaranteed  absolutely  pure. 


fTHIS  Essence  is  enclosed  in  a  Patent  Porcelain-lined  package ;  which 
^  gives  it  a  distinct  advantage  over  other  brands  of  BEEF  ESSENCE 
or  MEAT  JELLY,  there  being  an  increasing  anxiety  in  the  minds  of 
the  Medical  Profession  concerning  the  contaminating  action  of  tin 
and  solder  upon  articles  of  food,  especially  food  designed  for  invalids. 

Sy  means  of  a  patent  self-contained  cutter,  the  outer  Tin  is  opened 
in  the  most  simple  and  effective  manner,  leaving  a  thin  loose  lid  (X) 
for  temporarily  covering  the  contents. 

This  Essence  of  Beef  can  be  safely  relied  upon  as  an  admirable 
stimulant  and  restorative  in  cases  of  enfeebled  digestion,  nervous 
exhaustion,  loss  of  blood,  sudden  shock,  or  in  severe  illness  where  no 
other  food  can  be  tolerated  by  the  patient. 


BOYRIL,  LIMITED 


]\I  A  N  U  F  A  C  T  U  R  E  D     BY 

Food 
Specialists 


LONDON. 


Directors— The  Riybt  Hon.  LORD  PLAYFAIR,  K.C.E.,  LL.D.  {Chmrman): 
1;6bEKT  FAIIQUHARSON,  Esq.,  M.D.,  ]\r.P..  &c.,  Ac,  &c. 

SPECTACLES. 


•^H^ANNIN  &  CO.  have  recently  added  a  Department  for  Spectacle.s 
to   their   Establishment,    and   keep   in   Stock  a  large  and  varied 


(N^     assortment  of  the  different  kinds  in  general  use. 

Tliey  will  be  pleased  to  send  a  number  to  select  from,  wlien 
required,  to  members  of  the  Medical  pi'ofession  living  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
strictly  followed,  and  usually  completed  in  three  days. 

Fannin  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  brancli  of  their  business,  and  they  feel  sure  they 
will  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

©pticians;,  Snrgtral  tnstrumrut  i^Taitersi.  ^c. 
41     ORAFTOM-ST.,     DUSUIM. 
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Compound  Cocaine  Jelly 


(REGISTERED) 

FOR   OBSTETRICIANS 

Is  a  yellow  translucent  jelly  having  a  melting  point  cf    about  95'^  F. 
and  is  introduced  by  means  of  a  common  glass  female  syringe,  passing 
it  as  high  up  in  and  around  the  uterine  cervix  as  possible.     The  pains 
due  to  pressure,  dilatation  of  the  cervix  and  expansion  of  the  perineum 
are  markedly  relieved  by  its  use. 
See  Brit.  Med.  Journal,  Sept.  10,  1892,  pages  584-5. 

Compound  Cocaine  Jelly  is  made  of  two  strengths,  No.  1  for  ordinary 
cases  and  No.  2  for  protracted  labours. 


In  addition  to  its  great  value  in  Obstetrics,  the  Compocnd  Cocaine  Jelly  has  been 
used  with  marked  success  for  many  other  purposes — Acute  Ear-ache,  Superficial 
Burns  and  Scalds,  Inflamed  Piles,  Aural  Neuralgia  and  for  smearing  catheters, 
sounds  and  other  instruments. 


In  1-oz.  Collapsible  Tubes  at  3s.  6d.  each. 


SAMPLES    FREE   ON  APPLICATION    TO— 


WM,   FORBES   ^  CO 


M; 


Wholesale  Druggists  and  Manufacturing  Chemists, 

1    PARK -STREET,    NOTTINGHAM 

(Telegrams-FORBES,  NOTTINGHAM). 

Or  their  Agents  in  Dublin— Messrs.  FANNIN  &  CO.,  41  Grafton-st. 


London  Depot  :  8  COLEMAN-STREET,  E.G. 


3IEDICAL  AND  DRUG  JOURNALS  assign  the  Highest  I'raisc  lor  Elegance  of  Aiipcaiance,  Absence  of 
Injuiicius  Varnish,  Speedy  SoHibility,  I'lirity  of  InKredients,  TO 

WAND'S  SOLUBLE  PEARL-COATED  PILLS. 

LOlftTEST  Prices  consistent  witli  EEIOH:  QUALITY  DRUGS. 
STUDY  Economy  by  Ordering  IzyAN-O'S.— NOTE  THE  SAVING. 


WRITE  for  NEW  LIST,  issued  THIS  MONTH.      Post  Free. 

TERMS.— /Ve^  for  Cash   with   Order,  Carriage   Paid   in  Great  Britain  and  Ireland. 


OFFICIAL    FORMUL^iE. 

1  PiL.  AiOFs  Barb., 
;i    „    Aldus  et  Feuri, 

(!     ,,      ASAFOeTIDzE   Co., 

8  „      COLOCYNTH  Co., 

9  ,,      COLOCTNTH  ET  HrOS., 

11  ,,  Ferki  Carb.,  -  -  - 
Vi  „  Hydrarg.,  -  -  - 
17    „    lluEi  Co ,  -        -        . 

Antibillous. 

129  PiL.  Hvui.AHG.,  gr.  i. 
Ext.  Coloc.  Co.,  gr.  ij. 

,,     Hyoscy.,  gr.  i. 

130  PiL.  Hydraug.,  gr.  i. 

,,     Rhei  Co.,  gr.  iv. 


Tonic  Pills. 

109  PiL.  Fkkri  (Biaud).  g^.  i7.  &v. 

An  improved  form  of  uiiequiilled 

excellence. 

"J12  Quinin:  Valer.  ^ 

Zinci  Valer 

Ferri  Valer,  aa.  gr,  i.  j 

Aperient  Pills. 

45  Ext.  Aloes  Aquosum,  gr.  xx.  '\ 

Pulv.  Canibogise,  gr.  iv.  i 

„      JalapEB,  gr.  viij  I 

„      Colocvnth  gv.  vj.  I 
„      Ilyd.  Sulichior.,  gr.  iv. 

„      Sapo.  Hvspan.,  gr.  iv.  1 

Gingerin.  gr.  ij.  I 

Ft.  Pil.  xij. 
Each  Pill  contains  Calomel.  |  gr.  J 
4<t  As  45,  with  1  gr.  Calomel 
47  As  45,  sine  Calomel 

533  Aloes  Barb.,  gr.  iss.  \ 

Jalapae,  gr.  i.  j 

Coloc,  gr.  i.  I 

Cambogise,  gr.  |  j 

Saponis,  gi'.  ss.  j 

01.  Carui,  gtt.  ^  ' 

Do.  c.  Calomel,  gr.  g            -  - 

gi".  1            -  - 
•SGI  Pil.  Apek.  (Hospital), 

g     Ext.  Aloes  Aq.,  gr.  ij.  \ 

Pulv.  Cambog  ,  gr.  ss.  i 

,,     Jalap,  gr.  i.  I 

,,     Colocynih.  \ 

Calomel  , 

Pulv.  Saponis,  aa.  gr.  ss.  ( 

Ol.  M.  Pip ,  nx  l-lOth  j 

,,  Caryoph.,  ii\^  1-Sth  J 

Quinee  Sulph.,  B.P. 

•203  gr.  4 

204  gr.  i. 

•205  gr.  ij. 

206  gr.  iij. 


Price  per  Gross  1 

Under 
5 

Gross 

5 
Gross 

10 
Gros-s 

s.    d. 
0     7.4 
0     7| 
0     9 

0  11 

1  0 
0    7 
0     7i 
0     7^ 

s.    d. 

0     61 
0     Hi 
0     8 
0  10 

0  u 
0     (! 

0     6A 

0    H 

s.    d. 
0     Hi 
0     5> 
0     7 
0     9 
0  10 
0     5 
0     54 
0     5-J 

1     0 

0  11 

0  10 

0    8 

0    7 

0     C 

0    C,\ 

0     55 

0    4J 

1     7 

1    G 

1    5 

0    9 

0     8 

0    7 

0    9 
0     9 

0     8 
0    8 

0     7 
0     7 

0     7 

0    6 

0    5 

0    7 

0     7 

0    6 
0     6 

0    5 
0    5 

0    9 

0     S 

0     7 

0  10 

1  0 
1     2 
1     5 

0    9 

0  11 

1  1 
1     4 

0    8 

0  10 

1  0 
1     3 

Cascara  Sagrada  Ext. 

70  Ext.  IjASi.'ara  SAfniAHA,  gr.  ij. 
4-34  Ext.  Cascaka  Sagkada,  gr.  iij 

Ergotin. 

9S  Ergotin, 

FeTi  Sulph.  Exsic.  ^ 

Ext.  Hellebor.  { 

,,     Aloes  Soc  ,  aa.  gi'.  i.  1 

01.  Sabinic,  gtt.  ss.  / 

Opium,  Pulv. 

nsl  Pulv.  ()Hii,  gr.  i  -        - 

\(>'2  Pulv.  (ipii,  gr.  ss. 
Iii3  Pulv  Opii,  gr.  i.  -        - 

M88  Pulv.  Opii,  gr.  ij. 

Rhei  Pil. 

lins  Pil.  KnKi  Co.  (P.  L.),  gr.  iv. 
1199  Pil.  Rhei  Co.  (P.  L.;,  gr.  v. 

Rhei  Pulv. 

217   PCLV.   UllKI. 

Potass.  Sulph.,  aa.  gr.  iss.  I 

Pulv.  S.ipo.  Hysp.,  gr.  ss.  I 

Ol   Uicini.,  r(\  gr.  ss.  j 

.,  Croton.,  ii\  gr.  1-lGth  J 


THE  "LITTLE"  PILL. 

"  Little  "  Antibilious. 

400  J  4 LAI' IN.  gi-.  l-16th 
Aloin,  gr    l-Sth 
Leptandrin,  gr.  l-16(h 
Podopliyllin,  gr.  1-Sth 
Pulv.  Cambog.,  gr.  l-32nd 
Ext.  Hyoscy.,  gr.  l-8th 
Capsicine,  gr.  l-64th 

"  Little  "  Aperient. 

6S  ALOIN-,  gr.  1-lOth 
Podopliyllin,  gr.  l-5th 
Ext.  Hydscy.,  gr.  l-20th 
Jalapin,  gr.  1-lOth 
Ext.  Nuc.  Vom. 
Capsicine,  aa.  gr.  l-20th 

"  Little  "  Cough. 

412  MoRPH.  Hydkochlor.,  gr. 
l-3Bth 
Pulv.  Scillae 

Pulv.  Ipecac,  aa.  gr.  l-12th 
Bals.  Tolu,  gr.  1-4  th 

"  Little  "  Liver. 

410  Podophtllin,  gr.  l-4th 
Ext.  Cascara,  gr.  3-4th3 
Capsicine,  gr.  l-20th 

"  Little  "  Cathartic. 

398  Hydbarg.  Subchlor. 
Jalapin,  aa   gr.  ss. 


Price  per  Gross 


Under 
5 

Gross 
s.  d. 
0  8 
0  11 


0     7 
0  10 

0  11 

1  2 


0    7 


5 
Gross 
s.    d. 
0     7 
0  10 


1     1 


0    s 
0    9 

0  10 

1  1 


0     fii 
0    6j 


10 
Gross 
3.    d. 
0    6 
0    !) 


Private  Formulee  Quoted.     Suppositories,  Pessarips,  Cachets,  Bougies,  Compressed  Tablets. 

mriLN^D  (Pearl-Coated  Pill  Factory),  X^eicestex*. 
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"THE  PERFECTION  OF  NURSERY  POWDERS." 

Awarded  Silver  Medal,  International  Health  Exhibition.  London.  7884. 


A 


For  MU]F^Sia:Mir  ab^ad  ^JL^OiLJLiMl^i^  USE. 
*•  Frag;raii<3  j^oothing*.  Cleanly." — The  Queen. 
A  most  useful  and  elephant  preparation  of  Boric  Acid,  having  the 
advantage  of  being  soluble  and  non-irritatinj^yet  mildly  astringent.  It 
soothes  the  skin  from  irritation  and  the  effects  of  cold  winds,  sun-burn, 
heated  rooms,  &c.     An  excellent  powder  for  the  skin  after  shaving.  "^^    ' 

The  Medical  Annual  says  : — "The  best  form  of  dusting  powder  for  Nursery  and 
Toilet  use  which  has  come  under  our  notice." 

The  Xitrses'  Journal  reports  : — "  We  have  tried  it  extensively,  and  found  it  most 
useful." 

A  Mediml  Practitinnn-  writes  : — "Our  children  never  chafe  while  using  it." 

A  Lady  writes  : — "It  is  the  softest  and  most  delicate  powder  I  have  ever  used." 

OF     ALL     CHEMISTS: 

White,  Pink,  or  Cream.    In  Boxes,  1/-,  1/9,  &  3/-.    Large  Bottles,  5/-. 


N.B. — Purchasers  are  requested  to  see  that  each  box  is  in  a  blue  wrapper  with  pink 
label,  and  bears  our  name,  and  Trade  Mark — "Three  Arkows." 


.A.'SJST'  J£^H.TD  &. 

GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD, Medical  &  Sanitary  Exhibition,  London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  hi^'hly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  rhown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicalJournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  LANCET  of  March  25th,  1882,  says:— 
"  M'e  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.     Those 
npw  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOURNAIj.  August  25th,  1883,  says  :— 

"  Benger  s  Fooii  has  by  its  excellence  established  a.  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says:— 

"  Bentrer's  Food  is  a  preparation  devi.scd  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  rem.nrkably  well  on  it,  and  it  i^  most  suitable  for  many  conditions 
in  adults  and  old  people.  Amongst  other  thinps,  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonies,  where  the  distaste  for 
food  and  d  ificulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th.  1882,  says:— 
"  It  is  palatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  adults  and  children.     We 
have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients  frequently  retaining  it  after 
every  other  food  has  been  rejected.    For  children  who  throw  up  their  food  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 

'•  C'est  un  exeniple  hem-eux  de  Tapplication  des  donnees  de  la  science  a  la  pratique,  et  nous  ne 
dou'ons  pas  que  ee  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue  qu'il  s'est  legitimeinent 
acquise  en  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says:  — 

"  We  direct  especial  attention  to  this  article  because  it  is  a  good  illustration  of  the  practicil 
application  of  scientific  knowledge  to  one  of  the  everyday  requirements  of  mankind." 

From  an  EMINENT  SURGEON. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food  ' 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes :  - 
"  This  particular  food  Is  the  only  one  I  have  been  able  to  take  constantly  an  i  with  advantage. 
I  have  prescribed  itt  or  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes  :— "I  really  cannot  resist  telling  you  of  ths  marvellous  results  of 

'  Benger's  Food.'  Not  only  am  I  quite  renovated  by  a  cupful  every  morning,  but  my  daughter  is  taking 
it  an  1  finds  great  benefit." 

"  1  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  baby's  life.  I  had  tried  four 
other  Hell-known  foods,  but  he  could  digest  nothing  until  we  began  the  '  benger.'  He  is  now  rosy  and 
fattening  rapidly." 

•'  If  every  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  is  sold  in  Tins  at  Is.  6d.,  2s.  6d.,  5s.,  &  10s.  each,  by  Chemists,  &c., 

everywhere. 


THE    QUEEN    OF   TABLE    WATERS.' 


Attempts  are  frequently  made  to 
serve  as,  or  to  substitute  for,  ApoUinaris 
other  waters  when  ApoUinaris  is  ordered. 

Visitors  at  Hotels  and  Restaurants, 
who  are  thus  unable,  or  who  find  it 
difficult  to  obtain  ApoUinaris  Natural 
Mineral  Water,  will  confer  a  great  favour 
m  communicating  with  The  ApoUinaris 
Company,  Limited,  19  Regent  Street, 
London,  S.W. 


